2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # J46369

1. Entity Name
MODIS, INC.

Secretary of State

(05-01-2006 90399 017 ***150.00

Mailing Address
1 INDEPENDENT DR

Principal Place of Business

1 INDEPENDENT DR

40075660

IACKSONVILLE, FL 32202 US IACKSONVILLE, FL 32202 US
e v RSP AmACERHOERI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
65-0000500 Not Applicable
ap Country zip Country 5. Cerlificate of Status Desired 4 Ei'ziﬁdr:;ﬁ""a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Namae

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The abova named enlily submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt

the obligations of registerad agent.

SIGNATURE

Signature, typed or printet nama ol registersd agent and title if applcable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor Mﬂy 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE COB X elete TTLE (Eo X change [ Addition
HAME PAYNE, TIMOTHY NAME Timethy Pryage
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS | one Ww{aﬂf' Drive
orr-s-zk | JACKSONVILLE, FL 32202 CITY-ST-2P Tpghsontle o 23902
TMLE VPS [ oelete TITLE [ Change [ Additien
NAME HOLLAND, GREG NAME
STREET ADBRESS | ONE INDEPENDENT DRIVE STREET ADDAESS
LTy -ST-217 JACKSONVILLE, FL 32202 CiTY-ST-21P
TILE SVT O pelete 1ILE [ Change {7 Addition
NAME CROUCH, ROBERT NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDAESS
CiTY-ST-21P JACKSONVILLE, FL 32202 CITY-ST-Z7iP
me AS 1 Detete THLE O change [ Addition
NAME TUTOR, TYRA NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CTY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
me CEOP W Detete Lt 200 - Prosident- KicCrange  [J Addition
NAME CULLEN, JOHN NAME Tohn Cullen
STREET ADDRESS | 14401 SWEITZER LANE SREETADDAESS | jifd o/  Swveitze— Lene
cv-st-ze | LAUREL, MD 20707 ciry-8T. 20 Lanvrel , md 287967
TTLE i 7 Detete TITLE [Dchange  [J Addition
NAME ROBINSON, GERALD NAME
STREET ADDRESS | ONE INDEPENDENT DR STREET ADDRESS
CITY-5T-23P JACKSONVILLE, FL. 32202 CIvY-S1-2P

12. | hereby cerify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsed, or on an altachmant with an address, with all other liks empowerad.

sionature: Mo X Bl Gigegswy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




