2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000113279

1. Entity Name
MILLENIUM EAGLE ENTERPRISES, INC.

Principal Place of Business

Mailing Address

800 OCALA ROAD 800 OCALA ROAD
SUITE 300 SUITE 300
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

DO NOT WRITE IN THIS SPACE
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03052007  No Chg-P
4, FE! Number Applied For
59-3758323 Not Applicabie
$8.75 additional

5. Certificate of Status Desirad a Fee Requlred

6. Name and Address of Current Registered Agent

WINTERS, DONALD E
2608 LUCERNE DRIVE
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl

the obligations of registared agent.

SIGNATURE

Signature, typed or prnled name o registered agent and tte If applicanie,

(NOTE. Regisiered Agent signature required when 1ainsiaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

TOOO9=23209527F
03/13/707--01006--006  #%1%50.0

10, OFFICERS AND DIRECTORS

[

TNLE P

NAME WINTERS, DONALD E
STREET ADDRESS | 2608 LUCERNE DRIVE
CITY-5T-2P TALLAHASSEE, FL 32303

TITLE v

NAME VALENTINE, STEVEN S
STREET ADDRESS | 425 TEAL LANE

CiY-sT-2P TALLAHASSEE, FL 32308

TTLE

NAME

STREET ADDRESS
CIry-s1-2IP

TITLE

NAME

STREET ADDRESS
Ciiy-s1-ap

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certity thal the information suppliad with this filing doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Slalutes; and thal my nams appears in Biock 10 or Block 11 it

changed, or on an allachment with an address, with al! other

SIGNATURE:

like empowered.

— BN LM~ CloutA S, Vadonhee e 2fc)or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI“G OFFICER OR DIRECTOR

G e (S




