FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000005874 S 04-16-2007 90043 031 ***150.00

1. Entity Name

MILLENIUM MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address U w - -
74037 NEVIS ROAD 14037 NEVIS ROAD
FORT MYERS, FL 33505 FORT MYERS, FL 33905

g o nsmapse M1 11111 R AT

WWust Ralm Beach &g hausd

Suite, Apt. #, etc. \Sui:e. A;:&#, elc. 03262007 Chg-P CR2E034 {12/06)

\QLo _ |
e Myers €0 = Muers FL ‘OEASTIRWIE Mo

Zip,

¥ N \’ v e
22905 _Coumw = Z%a DS Country 5. Cerlificate of Status Desired [ gi:esq Lﬁ:’:‘;‘"’”al

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUMMET, DENNIS - mDQ%C}\_ ‘va\d
14037 NEVIS ROAD treet regs {P.0. Box Number is Not Agee &
FORT MYERS, FL. 33905 4 1 %b DLA¥e ﬁ\%Hm%
City Zi
Alvo FL | 23020

8. The above na i jts thi r the purpoese of changing its registered office or registerad ageni, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE : j PAVID 4. Mowncee L//‘:ﬁ‘ 7

Signatued, tycad of pOnted namw of regittered agent and idla it applicatha {MOTE Ragistared Agant signaturs requirad when reinsiarng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Defete e oD DRorange [ Addition
NAME MONACELL, DAVID NAME mor']C\EQ i, Da\)\")Ck\DO
STREET ADDRESS | 14037 NEVIS ROAD srerioess |1 1D0 DOkE W Y
ome-st-2»  { FORT MYERS, FL 33905 orvstze | ANG . FL 3HIZO
e D 7 celee e (W) ] A crange O3 Aauition
NAME MARTINEZ, JEREMY NAME Mochne ‘)’g\‘f%{)‘&
STREET ADORESS | 13486 CARUBBEAN BLVD. steer aooess | |22 V)
env-s1.2p | FORT MYERS, FL 33905 ovstze |6 rypere Fo 33905
e 5 7 Deiete TIE 2 J ' ﬁ Crange [ Addition
NAME MCLAUGHUN, JOHN NAME MLl N , 3 Ohr\) A
STREET ADORESS | 14037 NEVIS ROAD streT somess [\ L LD Y M O 1) A 0
cov-sT-20 | FORT MYERS, FL 33905 otz [EH . OOWENS . FL 33905
Tme L3 Delete e Y ) Clcrange [ Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
Tme 1 pelgte TITLE Clcrenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CﬂYjST-ﬂP CITY-ST-IIP
TIME 1 elete TME - e 3 ctange  [J Addition
NAME - o B . NAME . - -
STREET ADDRESS | et EC IR LR STREET ADDRESS . e
I o IR T L CITY-ST-2IP . :

12. | hereby certify that the information SUpplied with this liling does not qualify for the exemptions contained in Crapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the réceiver or lrustee eﬁwﬁched te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghogent with aq address, with’all other like empowered.

NS :
SIGNATURE: (/.{- i/ 4@ V) Meidacicic q/q_/a_z 15 Y25 5870

SIGNATURE AND T“PT) OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Cara Caytra Phore #




