FILED
2006 FOR FROFIT CORPORATION Apr 20, 2006 8:00 am

DOCUMENT # P99000066877 ecretary of State
1. Entity Name 04-20-2006 90217 002 ***150.00
THE MILLENNIUM DEVELOPMENT GROUP,
INCORPORATED
Principal Place of Business Mailing Address
3500 BURNT STORE RD PO DRAWER 60205
CAPE CORAL, FL 33993 US FORT MYERS, FL 33906
s D ARG AT A
5614 SW 14th Place _
Suite, Apt. #, stc., . Suita, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Cape Coral, FL 65-0937542 Not Applicable
Zip Country Zip Country » ) $8.75 itional
33914 USA 5. Certificate of Status Desired O Poe qul’:?:;"""a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR

12670 NEW BRITTANY BLVD., STE 101 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907

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 Stale of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if apolicabie. (NOTE: Registered Agent signature requaed when reinstatng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE [ cChange [ Addition
NAME DECKROW, JON NAME
STREET ADDRESS | 5614 SW 14TH PL STREET ADDRESS
CITY-S1-2P CAPE CORAL, FL 33914 CITY-S§T-21P
TILE VPT O petete TILE [ Change  [J Addition
NAME OSBORN, WARREN NAME
STREET ADDRESS | 23 BRINKER ROAD STREET ADDRESS
CITY-ST-2IP BARRINGTON HILLS, IL 60010 GITY-ST-ZIP
TITLE [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-S1-2IP
THLE [ oetete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TITLE O Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§7-2P CITY-ST-ZP

12, | hereby certify that the informalion suppli it this filing dogs not qualify for the exemptions coniained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is Jrue and accurate and that my signature shall have the same lega! effect as if made under oath: that L am an officer or director
of the corporation or the receivergr trustee em ered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.
z
) _AM@en{@u/ 7 2-oL, Zi?g/zé*z

o7,
EC'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




