r

» .

-“2008 FOR PROFIT CORPORATION
’ AMENDED ANNUAL REPORT

DOCUMENT # P07000097179

1. Entity Name

GLOBAL MILLENNIUM TRUST CORP

FI_ED

Principal Place of Business

7557 W SANDLAKE RD SUITE 101
ORLANDO, FL 32819

Mailing Address

ORLANDO, FL 32819

7557 W SANDLAKE RD SUITE 101

08 MAY -5 i ig 00

N -.‘;‘EE
GRIDA

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

IARRmAT

R

Suite, Apt. 4, alc.

Suite, Api. #, eic.

04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-0789582 Not Applicabls
Zip Ceuntry Zip Country 8. Cartificata of Statys Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P A
1840 SW 22ND ST. Streel Address (P.O. Box Number is Not Acceplabta)
4TH FLOOR

MIAMI, FL 33145

City

FL L Zip Code

8. The above named entity submits this starement for the purpose of changing its registared office or registered agent, or boin, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signabre, typad or printed nama of ragislered egent and tily it applicablo

{NOTE Rogistorad Agent signature recuicad wnan rainstating)

DATE

Amended AR is $61.25

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

X3

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE MR ] Oelete TLE s, 7 Change qudition
NAME BAKER, REGINALD D PRES HAE Meinf 'P‘QE ,_\ -~ TReAS,
STREET AQDRESS | 7557 W SAND LAND LAKE RD STRECT ADORESS | Ty £ W. 3 andlaRe “,d
erv-sr-z¢ | ORLANDO, FL 32819 Citv-§T-2p ory, Bt Tty
e MS W velete L ™S i {7 Change Additior
NAME DANA, HOBSON C TREASUR NAME L y nd A ?\ adeR -SE&cuckh e-f ﬂ
STREET ADDRESS | 7557 W SAND LAKE RD STREET ADORESS
ST W SAndLalle -
CRY-ST-ZP | ORLANDO, FL 32819 cry- 7-7ip rtf F\‘: p_‘s A % 1A
TTLE O Detete ML Vice F{Zt.ﬁpéuf‘ O change BT Addition
e g Joseph Deeccoreio  $p 7657 bo S
STREET ADDRESS STREET ADORESS et O AB]
# (Ao,
CITY-ST-2IP CITY-ST-2IP 4 ‘le? -
TTLE O Delete TITLE [ Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-ZiP CITY-57-2IP i 4 et v s e g e
A L J R B i T G T ool -
TITLE O Delete TITLE ; L ey Addition
. e 0541 3/08--F1 (34— -0 TREE , 22
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP
TITLE O oelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2iP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florita Statutes. | further cerlify that the informalion

SIGNATURE: . M

indicatod on this repont or supplemental regorl is true an

changed. or on an attachment with an address, with all other like empowered.

; s acourate and that my signalure shall have the same legal offect as if made under oath; that 1 am an officer or diractor
of the corperalion or the receiver or lrusiee empowered [0 exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

AN VM e,

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

hice 1
217



