FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P99000009452 Secretary of State
01-12-2006 90193 021 ***150.00

1. Entity Name

NEXTEEN MAGAZINE, INC.

Principal Place of Business Mailing Address
3925 SW 23RD TERRACE 3925 SW 23RD TERRACE . -
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605 40001630

P w5 oy 1555 | IMIHITHURIHmER

Suite, Apt. #, etc. ite, Apt. #, etc.
01042006 Chg-P CR2E034 (11/05)
Rotmecteoc hy &

City & State City & State 4. FEI Number Applied For
65-0903582 Not Applicable
Zip Country ip Country i 4 $8.75 Additional
‘é L’ ! ; \g U S A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addross of Noew Registered Agent
Name

BURNESS, DOUG
3925 NW 23RD TERRACE Street Address (P.0. Box Number is Not Acceptable}

GAINESVILLE, FL 32605

City FL I Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registsrad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerp age@_—g
SIGNATURES, i / /é’% &
~ 'ofe

Signature, typed T printed rame of regr agent end tite if (NOTE: Registered Agent sigratre required when reinstating)
- N N N . - -
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing A $5.00 May Be
. After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. Added to Feas
.- s &
10. i OFFICERS AND DIREGTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
e BuRNES{, bous e e Burness  Hov S 3 paiton
' Q. Box 139
STREET ADDRESS | 3925 NW23RD TERRACE STREET ADDRESS $.0.
crv.stzr | GAINESVILLE, FL 32605 s Rolrees Beosd, | Fle 342l g
: Y e
me ELRNES.S- CATALIN O Oelete me SU&NE.SS Katolin  Aoee D
o £.0.B0x \345
STREETADDRESS | 3925 NW 23RD TERRACE STREET ADURESS ¢ 3
CTv-STZP | GAINESVILLE, FL 32605 av-ste | R Q l 90 8 . 0Ll |y q 208
TLE O pelete TmE O change [ Acdition
NAME NAME
STREET ADDRESS STRET ADDRESS
CITY-57-ZP CY-57-2P
TILE [T Delete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
Tme 3 pelete TE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-219
TILE O elete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21°

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturg shall have the sarne legai effect as if made under oath; that | am an officer or director
of tha corpaoration or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 1¢ or Black 11 i

changed, or on gn aﬂachmee;%ddrsss. with all other like empowered.

SIGNATURE: .S C S = {/-fj & Grg) cxo-z2 7%

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




