- 2006 FOR PROFIT CORPORATION

J—

ANNUAL REPORT (AR}
DOCUMENT # P99000078913

1. Entity Name
THIRD MILLENNIUM ENTERTAINMENT, INC.

FILED

Prinzipal Place of Business Mailing Address
13 HUDSON AVE 13 HUDSON AVE
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435

2. Principal Place of Business 3. Maing Address

Feb 07,2006 08:00 AV
Secretary of State

IAAERAE D

Sulte. Ap. #, etc, Sute, Agt £ st ist MOORE CR2E034 (10/05)
City & State City & Slate 4. FE! Number Apphed For
£65-0858818 | ot Applicar
; I C -
2 auntry Zp auntsy 5. Certificate of Status Desired 4 $B’75 Addmorzal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'DALY, LAWRENCEP
a -
13 HUDSON AVE Street Address (P.O. Box Number is Not Acceptable)
OCEAN RIDGE FL 33435
Gty B FL l Zip Code

3
8. The above named entity submitgdMs statemeni for th rpode of changs
the otlgations of rege ent

SIGNATURE

25 /96

istarad office or registerad agent, or both, in the State of Flor€d7 am famjliar with, and acoes

Signatre, typed or preled rama of regrstered agent and tiie W apphicabie

Wg«s(ezaﬁ Agernt SIGNIATE WEAS When restatng 7

BaTf

e

FILE NOWm! FEE IS $150.00° [
... After May 1, 2006 Fee Will Be 555000 =
Make Check Payable to Florida Department of State ™.

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May =
0 addedio Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TD OFFICERS AND DIRECTORS IN 17
L PSD O cetere - e [JChage [Jasr
NAME O'DALY, LAWRENCE P NAME

STREET ADORESS | 13 HUDSON AVE STREET ADBRESS HOOODGsP 4605

G520 |OCEAN RIDGE FL 33435 7 CIY-7-27 02218/05-80063-001 150,00

e O Delee e O Chamge [ A0
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-§T-2F Ciry S1-2IP

T 7 Dotete T [ Crange [ 8¢
suag CNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-$7- 2F

AILE [ petete TLE O Cnange  [J A
NAME HaMg

STREET ADDRESS STHEET ADDRESS

CiTy-ST- 2P CiY-51- 0P

e [T Delete o  Dithage  Jaar
HNAME NAME

STREET ADDRESS STREET ADDRESS

CHy-8T- 2F CITY-81- 2P

ILE O eete it OCmnge (A
NAME HARME

STRECT ADDRESS STREET ADDAESS

CiTY-ST1-2P CITY-ST-Z1P

12. | hereby certily that the information suppheg with this fnisng does nat quality for the exemptions contained in Section 118, Florida Statutes. 1 further ceriify that the in!drrﬁgtiu;
naiure shali have the same legai effect as if made under oath, that | am an oficer or Jinec

indicated on ihis repoit or suppiemental feport is true and accurate an
of the corporahan or 1he receiver or trugfe empoweres to ex
if changed, or on an aftach address, with afi o

SIGNATURE:

d by Chapter 607, Forida Statutes; and that my name appears in Biock 16 of Block 1

//w Aﬁ 5&/~79 1120

M SioWETURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR nmecroé,l

3

T oty

Daylimeo Proro ¢



