FILED

2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000092921 01-31-2006 90015 035 ***150.00

1. Entity Name

MILLENNIA MEDICAL MARKETING, INC.

Principal Piace of Business Mailing Address B 0 0 0 9 49 “

1325 13TH ST. NW #17 1325 13TH ST NW #17

WASHINGTON, DC, 20005-4453 US WASHINGTON, DC, 20005-4453 US

< s T
Suite, Apt. #, efc. Suite, Apl. #, elc. 01232006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For

59-3348224 Not Applicable
Zip Country op Country 5. Cerlificate of Status Desired (M| ?esaiggqlﬁf:éuonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KEASLER LAW FIRM
10407 CENTURION PKWY. N., STE. 112 Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City FL Zip Code

8. The abave named entily submits this sltatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
'8, typed Of provad rarne of reg:stenad agent and title f applcabie. (NOTE: Regrtered Agent srgratun requared when renstling} DATE
FILE NOW!! FEE IS $150.00 8. Elegtion Campaign Financing o $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete THLE B Change [ Addition
NAME CAMPOS, CHRISTOPHER T NAME
- —~ o 1 &
STREET ADDRESS | 2605 TRICKIE CRT sweeraoress | 1 BES _l?JH‘ ST, AW | o 17
CTY-51-2¢ | RALEIGH, NC 27615 avsie \(WAShnagToA, De. ZoeeS -HY53
MLE ] Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZP
TE ™ Dalete TILE [3 change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2P TY-§T-2P
TILE ] Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-§7- 2P
TILE 7] Detete TIMLE [ change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. §1-2P : GITY-ST-2P
TLE 1 Detete < F e { [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS-
chy-s1-op . . : CIiY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemenial report is lrue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporauon or the receiver of lrus1e ergpowered ta execute thig reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Corej sppuse T Capes //za/ao 200 -45F- 74

¢ T'IPED oOR Pmm‘e\ume c7‘§|cuma OFFICER OR DIRECTOR Daytme Phona ¥

/ NS



