. FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

-

ANNUAL REPORT — ecretary of State

DOCUMENT # F03381 04-26-2006 90233 028 ***158.75
1. Entity Name
MODERN, INC.
Principal Place of Business Mailing Address vuul h U 3 7
PO BOX 1417 PO BOX 1417
COCOABCH, FL 32632 US COCOABCH, FL 32932 IS
F S AV AT A DA
Suile, Apl. 4, etc. Suite, Apl. #, elc. 03292006 Chg-P CF.‘2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
59-3042364 , Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Dasired ?igfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOEHLE, CHARLES F
65 COUNTRY CLUB ROAD Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH, FL 32931
City FL I Zip Cade

8. The above named entity submits-this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signature, typed of printed name of reQistered ajert and inle it apgHicabls {NOTE: Registered AQent signaiure ragured when feirstaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
0. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSD O Delete TITLE \Y4 [J Change PS‘Addition
e MOEHLE, CHARLES F. A Michael Moelle
STREET ADDRESS | 65 COUNTRY CLUB RD. seropss | 1R Crys ol Riwer Dyive
onv-s-zP | COCOA BEACH, FL 32031 cY-51-2P C oconn Beacn L., FL 329=|
TILE O pelete TILE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CHTY-ST-2IP
TME [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TMLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-§1-2P GITY-51-2P
TILE [ oelete TILE [ Ctange  [T1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-§1-2P CAY-SF-2P
TITLE 7 pelete TITLE [ change  [) Addition
NAME NAME
STREET ADORESS STREET ADORESS
oIrY-§3-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for 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 signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsered to execute this report as required by Chapier 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cliayles F. Meeble . pres. bl . alaloc (320783-1704

SIGNATURE AND TYPED GR PRINTED NAME OF SIONING UFFICER OR DIRECTOR Date Daytima Phore 1




