' FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000066877 05-03-2007 90049 031 ***150.00
t. Entity Name
THE MILLENNIUM DEVELOPMENT GROUP,
INCORPORATED 7
. 91

Principal Place of Business Mailing Address 7 . Q“‘-“ j 0
5614 SW 14TH PLACE PO DRAWER 60205 o
CAPE CORAL, FL 33914  US FORT MYERS, FL 33906
B NN AR ROE A

Suite, Apt. #, etc. Suite, Apt. #, eic. 03022007 Chg-P CR2E034 {12/06)

City & State . City & State 4, FEI Number Applied For

L 65-0937542 Not Applicable
P Couniry 7" Zp Country 5. Certificate of Status Desired O ?33-;243?:‘;“0“'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD., STE 101 Street Address (P.O. Box Number is Not Acceptatile}
FORT MYERS, FL 33907

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed nafme of registered agent and Inte if applicable, [NOTE Registered Agent signature required when rainstaing} DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IM 11
TITLE RS O Delete TITLE [dChange [ Addition
NAME DECKROW, JON NAME
STREET ADORESS | 5614 SW 14TH PL STREET ADORESS
CITy-S§T-21F CAPE CORAL, FL 33914 CITY-87-2IP
TIFLE VPT 1 Dalete TITLE O Change  [T] Addition
NAME OSBORN, WARREN NAME
STREET ADDRESS | 23 BRINKER ROAD STREET ADDRESS
CITY-8T1-21P BARRINGTON HILLS, IL 60010 CiTY-S1-2IP
TME 3 Deete TLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-7iP CITY-ST-ZIP
1153 [ elete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-31-27
TILE [ Delete TILE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIfy-S1-217
FITLE 1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-217

12. | hereby certify that the infg vV
indicated on this report @rsupplemental re
of the corporation or He receiver or trus
changed, or on an gftachment with a

with this flliné; does not gualify for the gxemptions conlained in Chapter 119, Florida Statutes. | further certify that the informaltion
ol is wue and accurate and thal my signature shall have the same tegal effect as if made under cath; that | am an officer or director
empowered tg.execula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddresywm all gdher like empowered

IGNATURE AND T¥PED DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

w SR 22762/

Dale Dayime Phone #

SIGNATURE:




