2006 FOR PROFIT CORPORATION

ANNUAL REPORT secseh ILED

HIHTES ILp.QEqShTATE

DOCUMENT #P01000113279 PEENTATIANS
1. Entity Name
MILLENIUM EAGLE ENTERPRISES, INC. 05 APR 25 ¥ : ]
Principal Place of Business Mailing Address
800 OCALA ROAD 800 OCALA ROAD
SUITE 300 SUITE 300
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
P Ve GG

Suite, Apt. #, efc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3758323 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ f‘ggg Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WINTERS, DONALD E

2608 LUCERNE DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL l Zip Code

B. The above named entity submits ihis statement for the purpase of changing its registercd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agen!.

SIGNATURE
Signature, Iyvped of phntad NaMme of registered agent ano inle it applicable. {NOTE: Reg:ctered Agent sigratura requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O velete THLE [ Change  [J Addition
NAME WINTERS, DONALD E HAME
STREET ADDRESS | 2608 LUCERNE DRIVE STREET ADGRESS
CITY-5T- 1P TALLAHASSEE, FL. 32303 CITY-ST-2IP
TLE v (3 Delete TE v (W crange [ Addition
NAME VALENTINE, STEVEN S MAME VALENTINE, STEVEN S.
STREET ADDRESS | 219 WESTWOOD DRIVE SHEETADORESS | 425 TEAL LANE
CV-sT-ZP | TALLAHASSEE, FL 32304 cmy-st-2p TALLAHASSEE, FI. 32308
TIILE {7 etete TITLE ) [ Change L] Addition
NAME NHAME
STREET ADORESS STREET ADURESS
CITY-ST-ZP GITY-5T-21P
TITLE {1 Delete TILE 1000723921 @ﬁ“f"f [ Addition
NAME NAME gl _ T
STREET ADDRESS STREET ADORESS ﬂSf'lﬂ 1 ! Ub"‘ﬂ 1 U 1 5""0 1 B E 23 1 SD . DD
CITY-5T-21P CITY-S§7-2P
TIME [ petete T [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-5i-2P CIY-ST-2P
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachmant address, with all pther like empowered.
/@MQ/Lx STEVEN S. VALENTINE \//Z5jdlp 575.4488
T

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytvme Phone #

' | { ?/C)-GD




