2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #P01000007264 ~ Mar 15, 2007 08:00 AM
Secretary of State

1. Entity Name
MILLENNIUM PAINT BALL PRODUCTIONS, INC.

Principal Place of Business Mailing Address
670 COUNTRY CLUB DRIVE 670 COUNTRY CLUB DRIVE
CRYSTAL RIVER, FL 34429  US CRYSTAL RIVER, FL 34429 US

IR AR

03132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey AT

59-3714402 Nat Applicable
) , $8.75 Additional
5. Certlficate of Status Desired O Fo Requirod

6. Nams and Address of Currant Registersd Agent

TORRICELLI, BENEDICT
670 COUNTRY CLUB DRIVE DO NOT WRITE
CRYSTAL RIVER, FL 34429 IN THls SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Segrerture, typad or prined name of regwiered Bgent and 1tie { apphcabla. {NOTE: Rogtored Agant igralure required when renetabing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Feas
10. QFFICERS AND DIRECTORS | |
fITLE P
NAME TORRICELLI, BENEDICT

STREETADDAESS | 670 COUNTRY CLUB DRIVE
CITY-ST-21P CRYSTAL RIVER, FL 34429

TME vT

NAME TORRICELLI, BONNIE - HODDO0RET 131 3
STREETADDRESS | 670 COUNTRY CLUB DRIVE (2/26/07-80015-017 150,40
CITY-ST-2iP CRYSTAL RIVER, FL. 34429

TE A

AAME TORRICELLI, BENEDICT

670 NORTH COUNTRY CLUB CRIVE
omvsvar | CRYSTAL RIVER FL 32629 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Fiorida Statutes. { further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | arn an officer or director
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with gn addrgss, with all other like empowered.

SIGNATURE: . EOA/A//E 756’/?/452(,/ ,5’/// /07 352-795~0&%/

/ " SKINATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Cate Daybma Fhone #
7




