FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

1. Enlity Name 04-23-2007 90267 047 ***150.00
MILLENNIUM LIMOUSINCE INC. '
Principal Place of Business Mailing Address
4860 ROCHDALE ROAD 4860 ROCHDALE ROAD o3V
JACKSONVILLE, FL 32208 US JACKSONVILLE, FL 32208 US A -
P YT— -
Suite, Apt. #, etc Suite, Apt. #, stc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEE Number Applied For
26-0101426 Not Applicable
Zip Country Zip Country . . $8.75 additionat
5. Certificale of Status Desired | Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Mew Registered Agent
Name
THOMPSON, NANCY . 7770nz) fbar)& By AS ﬁo{ye_,«)
4860 ROCKDALE ROAD lreet Address (P.O. Bex Nufmber is Not Acceptable) |
JACKSONVILLE, FL 32208 /éo g O L Ories ; DL >
PR e —— e
TSTc S on OMe [l BaA0S
City 7 FL | Zip Code
sa of ghanging its regisjared office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
o e
and tite it appﬁ;’mi {NOFE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution OO  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV O Detete me S7 Change [ Addition
NAME THOMPSON, ROGER NAME TAHOM ﬂSDn T go {ad
STREET ADHESS | 4860 ROCKDALE ROAD SIREETA0OSS | 7 25 5 &7 B dxforest D r!
ay-ST-2P | JACKSONVILLE, FL 32208 CHY-ST-2IP N ocsomiite, ffw 332085
Tme ST A Delete e 7 [ Change [ Addilion
NAME THOMPSON, NANCY NAME
STREET ADDRESS | 4860 ROCKDALE ROAD STAEET ADORESS
CITY-§T-2P JACKSONVILLE, FL 32208 CIry-81-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-ZIP
e O etete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
THLE [ Delete NLE [ Change [ Aodition
RAME NAME -
STREET ADDRESS SIREET ADDRESS o
CITY-§1. 7P CITY-ST- 2@ )
TIiEE [T Delete e ' CiChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
12. | hereby cerfity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the reeejver or trustee empowered to exgcute this repon as rgquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an att; t with an addrass, with all gther like empowere;j/q
< . .
SIGNATURE: = S A 007 Y S55909
OF SIGNING OFFICER OR DIRECTOR Y Déta Daytime Phone 4 )




