" Nene %,
/ 2006 FOR PROFIT CORPORATION \fhe q
AMENDED ANNUAL REPORT . e e

DOCUMENT # P99000051937

1. Entity Name
MILLENNIUM IMAGING, INC.
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Principal Place of Business Mailing Address et IRE U“
10910 STATERD 70 E PO BOX 11440
SUITE 103 BRADENTON, FL 34282 US

BRADENTON, FL 34202 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
65-0027729 Not Applicabla
Zp Country 7p Country 5. Cerlificate of Status Desired (W] $875 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

WALKER, ROBERT G JR

-———— . = e —m

- . J_Nama ____

1421 COURT ST Street Address (P.O. Bax Number is Not Acceptable)
CLEARWATER, FL 33756

City FL | Zip Code

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

SIGNATURE
G v Signature, typed or pninted name of registered agent and title if applicable. (NOTE: Repisterad Agent signature required when rainstating} DATE
P it 3
¢ A $5.00 vy i £ L Th;;lll
9. Election Campaign Financing May, Be KD s _._1 “ ..__ 2
Amended AR is $61.25 Trust Fund Contribution. O  AddedtoFe ST gy DR

10. OFFICERS AND DIRECTCRS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PT W betete TILE BChange [ Additon
NAME TORRES, STEVEN P NAME M ar k. /L/Q P 59 7
STREET ADDRESS ¢ 4878 SHERBROOK DRIVE STREET ADDRESS
CITY-ST-21P OLDSMAR, FL. 34677 X CITY-ST-2IP ﬁ”é gfvj‘%.{ /.S bu/( f’ L 33762)
TITLE VPS ﬁoemte TITLE P/D J"asepk Lad; édJ Tn Behange [ Addition
HAME SIRIANNI, DONALD JR NaME 23 wild Pa,lm. Brdve
STREET ADDRESS | 6514 BLUE GROSBEAK CIRCLE STREET ADDRESS
omv-stZ° | BRADENTON, FL 34202 oTY-ST-2P Borondesforn. Fie 34240
e D O De e THLE V-7-D @ ﬂ—é < ld. Etfange [ Addition
NAME GILL, DOUGLAS D NAME & 2 n
STREET ADLHESS | 9976 CHARDONNAY DRIVE . —— STREET ADDRESS L/gﬁ 2 2 6 e /71}‘(’. LA-)
civ-stzP | ORLANDO, FL 32832 » evstar | PIEA Qe o, IS 3 L/&é Ji A —
e D W veie T B —Todn Caqnine  Etfme O
NAME TORRES, LINO P JR. NAME vl Mana bl Aue o
STREETADDRESS | 1 MOUNTAIN LAUREL WAY STREET ADDRESS / wS
ov-st-2P | MANCHESTER, NH 03102 -T2 ;4-,/51 d,:/n{vn i 3Y
TILE O Dekee TILE o SSer— Dfinge [ Addition
NAME NAME L/U) Lgf //[L- D{-
STREET ADDRESS STREET ADDRESS /0
cy-s1-2 CITY-5T-2IP /6'{'&1 Lep e F~ 3y2
T O Oelete LE D~ Larrey Ore€qo Mange [ Addiion
NAME NAME §s50 rhe 7 S
STAEET ADDRESS STREET ABDRESS Z( 36 72
CITY-ST-2P GITY-ST-21P }“6/(” ]9'6}({5. Fo 3

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and acoyate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowared to axegute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 1G or Black 11 if
changed, or on an attachment wi drass, with all gimerdike e wgred.

SIGNATURE:

AR HEBST $lijo€ 727-327) -529

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

B.Mitchell AT {3 {4l




