2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

TS

OCUMENT # 380536

1. Enlity Name

MODULAR SYSTEMS CORPORATION

Prad ;3_5%

'\,‘;ﬂ’n Wt 11
T~

Principal Place of Business

2059 BEACH WOOD ROAD
FERNANDINA BEACH FL 32034

Mailing Address

2053 BEACH WOOD RQOAD
FERNANDINA BEACH FL 32034

2. Prinzipal Prace of Buaingss - No PC Box #

3. Mailng Adcrass

Suite, Apl. 4, etc.

Suile, A #, pic.

Secretary of State

FILED
Apr 10, 2008 08:00 A!

A WRCROTA O

1st

MOCRE

CR2ED34 {10/07)

City & Stae

Cuty & Stale

4. FEI Number

Appiied For

59-1348872 Not Appicable
Z Juny 2 Cox iti
” Couniy ® Leuntry 5. Certficate of Status Dasired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RHODES,R M
2059 BEACH WOQD ROAD
FERNANDINA BEACH FL 32034

Street Address [P.O. Box Numnter i Not Acceptatle)

Cuy

FL

21y Code

8. The anove named entily submits this statement for tha purpese of changing its registered office or registered agent, or eotr, in the State of Flonda. | am familiar with, and accept

the oligations of registered agent.

SIGNATURE

gnclure, bypad of £ nanur of retsiziod suerlaed e [arpl cato,

{NGTE Fegisired Ager i grala € "eguess wirr -omsialr gi

DATF

i FILE NOW It FEE18!$150.00-"
After May.1; 2008 Fee Will Be $550.00

Wéke Chiook Payabie o Fiorida Department of Sais

9. Election Campaign Financing
Trust Fund Cenvibution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE PD [T oesete TITEE [ Crange (71 Adartion
NAME RHODES,R M HAME
STREET ADNRESS | 2059 BEACH WQOD ROAD STAEEY ADDRESS
CiTY - ST- 2P FERNANDINA BCH, FL CITY -S7-2IP
TITLE ST O veete TTLE 3 Chrange [ Additan
NAME RHODES,R L HAME
STRZET ADDRESS 12059 BEACH WOQOQD ROAD STREFT ADGRFSS
CITY- 31717 FERNANDINA BCH. FL CITY-3T-2IP
L 3 peere mee 1 Change [ Adaition
NAME HAHE
STREET ADDRESS STRFET ADJRESS
GITY-5T-21° CITY-57-2P
e O beete L [ change [ Adetetion
NAME AL
STREET ADDRESS STAEET ADDRESS
GITY-5T-21P oIry-51-2p
TITLE [J Decte TITCE [JCharge [T Additian
HAME HAML
STREET ADDRESS STALLT ADDRESS
Ty -Sr e CIry-51- 210
13 3 Deiele TILE [3tmange [ Aadition
MAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21p CITY 8T 2R

12. | hereby ceruly that the information suophed vath this filing does net quabfy for the exemptions contained in Section 119, Flerida Statuies | furtner certfy that the intormation
indicated on this report of supplemental report is trie ang accurate ana thatl my signature snall have the sama legai ottect as if made under oath, that | am an officer or director
ot the corporation or the receiver or lruslee empowsred 10 execute this report as required by Chapter 807. Florida Statutes: and that my narme appaars in Black 15 or Bleck 11

if changed, o on a@nem wilh an addres
SIGNATURE: Nrke o Mt -

LA,

v il clher like empowerad.
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SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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