2008 FOR PROFIT CORPORATION N
- ANNUAL REPQRT SECRETARY OF STATE

0
TALLAHASSEE, FLORIDA

DOCUMENT #P01000113279
1. Entily Name )
MILLENIUM EAGLE ENTERPRISES, INC. 08 APR | L PH I: h']
Pancipal Place of Business Maiting Address
800 OCALA ROAD 800 QCALA ROAD
SUITE 300 SUITE 300
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
S e O A A
Suite, Apt. #, elc. Suile, Apl. #, elc. 04112008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numbaer Applied For
59-3758323 Nal Applicable
Zie Country Zie Couniry 5. Certificate of Staus Desired | Egg;;ﬁfggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINTERS, DONALD E
2608 LUCERNE DRIVE Street Address {P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32303
City FL ] Zip Code

8. The above named entity submils this statement for (he purpose of changing its registerad ollice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatue, typad or printed name ol regisiersd agent and nifa if applicanks (NOTE: Regisiarod Agent sigr raquired when rei DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing a $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 pelete TITLE [ Change [ Addition
NAME WINTERS, DONALD E NAME
STREET ADORESS § 2608 LUCERNE DRIVE STREET ADDRESS
Civy-§1-2P TALLAHASSEE. FL 32303 CIry-S1-21p
T0LE v O betete TITLE O Change [ Acdition
NAME VALENTINE, STEVEN S NAME
STREET ADORESS | 425 TEAL LANE STREET ADDRESS
cory-§1-2P TALLAHASSEE, FL 32308 Y- ST-7IP
TILE O Dalete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP " cmv-st-zp
TISLE O oeketz TITLE : [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O petate TITLE {Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. | hereby certify that the intormation supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemeantal report is trus and accurate and that my signatura shal! have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the recgjver maowered 10 execute this report as required by Chapter 607. Florida Slalutes, and ihat my name appears in Block 10 or Block 11
changed, or on an atla rads, with all r like empowered.

SIGNATURE: Steven S. Valenti(%f_l/[ /,D/fﬁ ?]S‘_ L/L’f&{’

wEsaTURE AREPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caybme Phone ¥




