2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # P94000003856 ecretary of State
- Entily Name 04-10-2006 90310 048 ***150.00
MILLENNIUM SOFTWARE, INC.
Principal Place of Business Mailing Address
7032 WHITTINGTON CT 7032 WHITTINGTON CT
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
2. Princrpal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. 4, etc. tst MOORE CR2E034 (10/05)
City & Slate City & State 4, FEI Number Applied For
59-3222358 Not Applicable
Zip Couniry Zp Country 5. Cerlilicate of Status Desired | geae.;esq;?:c;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EB%Q%J%HXJVE N Steei Address (P.0. Box Number is Not Acceptable)
10575 68TH AVENUE NORTH.
SEMINOLE FL 34642 CAE
-r R City FL Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slqru-nurﬂ lypad or phited narne af rag-;-lerpd agen! and hiic 1 apphcatiin (NOTE Regslered Agenl signalure required when roinstabing ) OATE
'L

;  FILE NOW!I FEE'IS $150.00 .
> After May 1,'2006 Fee Wil Be $550 00 L
‘;Make Check Payable 1o Florida Depanment of. State e

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1 1[W ;wj«ﬁ_z 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P " O Detete it (%Y B Change [ Addition
NAME BERGMAN, ANTHONY J NAME &’r mdan Pnthony I,

STREET ADDAESS | 7032 WHITrING.ION CcT STREET ADDRESS | 7 2 L7 —-‘fa,rm t-a hfa o

OTY-S-ZP | NEW PORT RICHEY FL 34653 ciry-sT-2ip New o+ facheld U Y442

TLE STD [ Detete TITLE 5TD J ﬂ Change ] Addilion
e BERGMAN, GAIL M NAME Bargmon > Gal M.

STREET ADORESS | 7032 WHITTINGTON CT STHEET ADDRESS | 742 Tarﬂvg,aw

CIY-s1-2¢F - |NEW PORT RICHEY FL 34653 OITY-5T-21P Mew Pord Kih ﬁ/ FH6595

TALE O pelete TILE [J Change [ Aodition
NAME 7 NAME _ - L -

STREET ADDRESS STRCET ADDRESS

CITY-ST-21P CITY-8T-72IP

TITLE 2] Deete TITLE [ change ] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ oetete TILE £ Change  [CJ Addition
NAME NAME

STREET ADDRESS STYREET ADDRESS

CITY-ST- 717 ony-St-2ip

HILE O Delete TIILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

12. } hereby certity that the intormalion supplied with this Hing does not qualty for the exemptions contained in Section 118, Florida Statutes. | turther certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this reporl as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with address with ail other likeggéihpowered.
SIGNATURE: 0 £177/8N, A /’a //4 727 ) Fif3-53
R drEcton Daylifne Phone VVEJU W/’ﬂ




