FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # J46369 04-30-2007 90437 014 ***150.00
1. Entity Name

MODIS, INC.

Principal Place of Business Mailing Address R 40“ Juyove

1 INDEPENOENT DR 1 INDEPENDENT DR ‘ :

JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202  US

IAEAICT DRIV R

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aomea For

65-0000600 Not Applicable
. ) $8.75 Additional
5, Certificate of Status Desirad || Fee Required
_. 6. Name and Address of Current Raglstorad_Agent_ L ek 4 e s R n _ - A

CORPORATION SERVICE COMPANY
1201 HAYS STREET - Do NOT WRlTE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad nama of registered agent an ik If applicable. (NOTE: Registered Agent signatura required whan remnstatng) DATE
FILE Nlell FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedtc Fees
10. QFFICERS AND DIRECTORS l
TILE CEO
NAME PAYNE, TIMOTHY

STREET ADORESS | ONE INDEPENDENT DRIVE
CITY-ST-2P JACKSONVILLE, FL 32202

TITLE VFS

NAME HOLLAND, GREG

STREET ADDRESS | ONE INDEPENDENT DRIVE
CI7Y-ST-2P JACKSONVILLE, FL 32202

TITLE SvT

TANE GROUCHROBERT————— - - -

STREET ADDRESS | ONE INDEPENDENT DRIVE T i — SR TEYRTE -
ery-st-ap | JACKSONVILLE, FL 32202 Do NOT WR'TE

we | TUToR, TvRA IN THIS SPACE

STREETADDRESS | ONE INDEPENDENT DRIVE
GITY-ST-2IP JACKSONVILLE, FL 32202

TITLE cooP

NAME CULLEN, JOHN

STREET ADDRESS | 14401 SWEITZER LANE
CiTY-S1-21P LAUREL, MD 20707

e VP

NAME ROBINSON, GERALD

STREET ADDRESS | ONE INDEPENDENT DR
CITY-8T-2IP JACKSONVILLE, FL 32202

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floride Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trusiea empowered to execute this repar as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all otheg likg empowered.

SIGNATURE: Ne A Lirg > finssen _Y-2¢-0 0y-3k0-2704

SIGRATURE AND TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




