~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL
DOCUMENT # P030000839|}1$P°RT ﬁ ] Apr, 26,2006 08:00 AV
et Secretary of State
MILLENNIUM GALAXY CORP.
Principal Place of Business Mailing Address
9 QAKVIEW CIRCLE 9 DAKVIEW CIRCLE
PALM COAST, FL 32137 PALM COAST, FL 32137

— — = A N EA A

04122006 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE e FopTed e

56-2405468 Not Applicable
" . $3.75 Additional
5. Certificate of Status Desired [} Feo Roqito cli on

6. Name and Address of Current Registered Agent

9 ORKVIEW ORCLE DO NOT WRITE
PALM COAST, FL 32137 \ ’
| IN THIS SPACE

8. The abova named entity submits this stalement for the purpose of changing its reglste-red office or reglistered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad o prinled name of ragisternd agent and tita il applicable. (NOTE. Regislared Agent signalure required whan ralnstaling) DATE
FILE NOWI! FEE IS 51 50.00 9, Election Campaign Finanzing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
HAME BELTON, THOMAS J il

STREET ABDRESS | 8 CAKVIEW CIRCLE
GITY-ST-2IP PALM COAST, FL 32137

e D LODOOO5 35987

HAME JONES, JEFFREY B : O5/08/06-30075-011 150,00
STREET ADDRESS | 508 CHAUCER DRIVE
@St | MAPLE GLEN, PA 19002

TILE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CRY.57-2iP

e 1 IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-20

TE 7 o B e e e
HAVE )
STREET ADDAESS
CITY-ST-ZP

12. | nereby cerfity that the information supplied with this fling doss not qualify for the exemplicns contained in Chapter 119, Slorida Statutes. | further certily that Ihe information
indicated on this repont or suppiementai report is true and accurate and that my signature shail have the same legal effect as if made under caihy, that [ am an officer or directar
of the carporation or the receiver or tustee empowered o execute fjs repor as required by Chapter 607, Florida Stafutes; and that my name appears in Block G or Bicck 11 if

changed, or on an attachment wilyan address, with all otherike eppowered.
/ v L2500,

Date Daytime Phone #

Jh‘lﬂ &

L1 W P A
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DJfY

SIGNATURE: }




