FILED
2008 FOR PROFIT CORPORATION ~ Feb 01,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P00000092750 Secretary of State
1. Entity Name 02-01-2008 90025 045 ***150.00
MILLENNIAL BUSINESS SOLUTIONS, INC.
Principal Place of Business Mailing Address
604 DRUID RD E 604 DRUID RD E . .o
CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, FL 33767
i

2, Principal Place of Business - No P.O. Box # 3. Mailing Address “l

Suile, Apl. #, etc. Suile, Apt_#, elc. 01252008 Chg-P CR2E034 (12/06)

City & Staie City & State 4. FEl Number Applied For

65-1044571 Not Applicable
zp Country o Couniry 5. Certificate of Stalus Desired O ?g.;esqt?dr:d“bnal
§. Namea and Address of Current Reg od Agent 7. Name ard Address of New Reglstered Agent

Name

JONASSEN, WILLIAM S
604 DRUIDRD E Street Address (P.O. Box Nurmber is Not Acceptable)

CLEARWATER BEACH, FL 33767

City FL i Zip Ceoae

8. The above named entily submits this statement for the purpose af changing iis registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sgnature, typex! or prived name of reg ager and tdie f X (NOTE: Regstered Agent sgnanse requred when remstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution 0 Adced toFses
10. .7 OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS: 7 B oeete e pre O crange g Adition
NAME DIAS; _SCOTT NAME JASod ELES
STREET ADDAESS | 604 DRUID.RD E SRETADRESS | [pon DRUAD KD €
Ciy-sT-2P CLEARWAYER BEACH, FL 33767 CITY-S1-21P CLEARWATE L Beacn FL B3 T
TInE R 1 Delete TIMLE O Ghange  [] Addition
MAME . HAME
STREET ADDRESS ) _ STREET ADORESS
CITY-ST-2P a CiTY-5T-71P
e O pelete TILE [J Crarge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§T-2P CY-S1-2P
DME [ petete FILE [Jcnange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2p CITY-S1-2P
TILE U] Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZF
TITLE [ Oelete TITLE [ Ghange ] Aduitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not gualify fer the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated om this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block $0 or Blogk 11 if

changed. of on an attachmeny with an address, with all other like empowered.
SIGNATURE: %/W Dl JASON_ LS '!§108 G27) %13 -4z

7 SIGNATURE AND TYPED O PHINTED NAME OF SIGMING OFFICER ORt DIRECTOR -PZ_E_S{DE-NT— Daytrne Phone #




