ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED

Apr 24,2008 8:00 am

ecretary of State

DOCUMENT # P03000083947

1. Entity Name
MILLENNIUM GALAXY CORP.

04-24-2008 90107 035 ***150.00

Mailing Address

9 DAKVIEW CIRCLE
PALM COAST, FL 32137

Principal Place of Business

9 QAKVIEW CIRCLE
PALM COAST, FL 32137

40093730

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

0

Suite, Apt. #, etc. Suite, Apt. #, elc.

03182008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Appliad For
56-2405468 Not Applicabte
Zip Country Zip Country " » $8.75 additional
5. Certificate of Status Dasirad [} Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namea -

BELTON, THOMAS J Il
9 OAKVIEW CIRCLE
PALM COAST, FL 32137

Strael Address (P.C. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered ollice or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, Ivped or printed name of registared agent and nile if appkcabie.

[NOTE: Registerad Agent signaturg required whan remstating}

DATE

FILE NOW!!! FEE IS $150.00 8. LClection Campaign Financing $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE [ Change [ Addition
NAME BELTON, THOMAS J HI NAME
STAEET ADDRESS | 9 QAKVIEW CIRCLE STREET ADDRESS
cry-sr-up PALM COAST,FL 32137 CITY-S1-2IP
TILE ] O pelete TTLE [ Change [ Addilion
NAME JONES, JEFFREY B NAME
STREET ADORESS | 509 CHAUCER DRIVE STREET ADDRESS
CiTY-51- 2P MAPLE GLEN, PA 19002 CITY-S1-2P
TITLE [ Detere TITLE (O Change {7 Addition
NAME NAME
STREET ADDRESS SINEET ADDRESS
CITY-ST-2P CITY-51-2IP
TiFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLEL ADDRESS
CiTY-8T-21P CiTY-51-2P
TIILE [ pelete TLE [ change ] Adailion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TILE O Detete (¥ [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP

12. | hareby certify that the information supplied with this fllln does not qualify for
indicatad on this report or supplemental report is true an accurate and that

of the corporation or the recsiver or trusife empowerad 1o execyle this reporyas required by Chapter 607, Flarida Statutes; and that, my na

changed, or on an attachment with

ddress, wnlhy

SIGNATURE: s

e exemptions containad in Chapter 119, Florida Staiutes. | further certify that the information
signature shalf have the sama legal effact as if made under gath; that | am an officer or director

appears in Block 10 or Block 11 if

/5/ VY ii-g6Y-15)

SIGNATURE AND TYPED 0 ED NAME OF SIGNING OFFICER Ol

R DIRECTOR

\I

Ay

/Dale Daytima Phone ¥




