FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT , ecretary of State

PEO“CNU MENT # P94000092443 04-02-2007 90056 042 ***150.00
. Entity Nama
MILLENNIUM PROPERTIES, INC.
Principal Place of Business Mailing Address qu uyzv
656 BUCK HENDRY WAY 656 BUCK HENDRY WAY o
STUART, FL 34994 IS STUART, FL 34994 IS
B A W00 0 RAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0539976 Not Applicable
Zip Country Zip Country 5. Gortificate of Status Desired  [J ?i'ziﬁf:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
HENDRY, A A lll
656 BUCK HENDRY WAY Street Address {P.O. Box Number is Not Acceptable)

STUART, FL 34994

City FL | Zip Code

8. The 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and fifle it apphcatie, (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE I,S $150.00 9. Election Campaign Einancing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 1
NTLE P ) O Daigte TILE [ Cuange [ Addition
NAME HENDRY, ARCHIE A Ill NAME
STREET ADDRESS | 656 BUCK HENDRY WAY STREET ADDRESS
CITY-ST-ZIP STUART, FL 34994 CITY-$T7-2P
TITLE Vs [ pelete TITLE [J Change  [J Addition
NAME SATUR, DAVID ; NAME
STREET ADDRESS | 656 BUCK HENDRY WAY STREET ADDRESS
CITY-ST- 1P STUART, FL 34994 ciTy-S1-21P
TITLE T O Delete THLE [J Change [ Addition
NAME HENDRY, KAREN NAME -
STREET ADDRESS | 856 BUCK HENDRY WAY STREET ADORESS
GITY-ST-21P STUART, FL 34994 CITY-51-21P
TITLE 3 oelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-s7-21°
TLE O pelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-ST-2P
TITLE O oelete TILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal efiect as if made under oath: that | am an cfficer or direclor
of tha corporation or the raceiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: L2y Jofoes 547?/&7 TR -9A-7555~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




