2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED

DOGUMENT # P00000034148

1. Entity Narne

MODIS OF GEORGIA, INC.

Secretary of State

Principal Place of-Bu;lrfaES Mailing Addrass
ONE INDEPENDENY DRIVE ONE INDEPENDENT BRIVE
JACIESONWLLE, FL 32202 IACKSONVILLE, FL 32202

4

DO NOT WRITE IN THIS SPACE

e

8. Na g ud Addmss of 6urrent Registared Agent

U AR L A

~Apr 27,2005 08:00 AM

04202005  No Chg-P CR2E034 (10/03)
4. FE) Number ' TApplied For
59-3675210 | Not Applicable
_ . ; $8.75 adqditional
" 5. Certificate of Sta:u-s Desirad O Fee Roquired

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

v

DO NOT WRITE
IN T!-IIS SPACE

8. The abave named enmy submns this statarment for the purpose of changzng its reglstered office or reglslered agent, or bolh in the State of Fionda lam (amcuar wn‘.h and accept

the chligaticns of registared agent.

e

SIGNATURE T R = AL -
lgnmre waedgpgimdnam-aireglsteredaamlanduﬂenfapprmle mamawumu&mmmmmedwhmvmw) . DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 may 8e
After May 1, 2005 Fea will ba $550.00 Trus! Fund Contribution. Added 1o Fees
...... F T e 4 [T - N L
10 e DFFICERSAND DIRECTORS | —
TInE T
NAME CROUCH, ROBERT
STREET ADCRESS | ONE INDEPENDENT DRIVE - .
crr-star | JACKSONVILLE, FL 32202 _ e e e j 4 g3334 i3
— ST M4/ 27/057-80054-071 150,00
NAME CROUCH, ROBERT
STREET ADDRESS | ONE INDEPENDENT DRIVE I -~
omy-s1-22 | JACKSONVILLE, FL 32202 e I =—em———oeir SRS
e ] -
NAME TUTOR, TYRA
STREET SOURESS | ONE INDEPENDENT DRIVE
CIFY -ST- 5P JACKSONVILLE, FL 32202 - - —== ~DO NOT WRlTE
TLE CEO -
wi | PAYNE, TIMOTHY D IN THIS SPACE
STREET ADDAESS | ONE INDEPENDENT DRIVE -
orv-STaP | JAGKSONVILE, FL 32202 =~ - o _
E VPT -
HAME ROBINSON, GERALD
STREET ADDRESS | ONE INDEPENDENT DRIVE o
CITY-S1-2P JACKSONVILLE, FL, 32202 - R o T T e+ e e
TIME P
NAME CULLEN, JOHN P
SIREET ADDRESS | 7801 SANDY SPRINGS RD STE 5[)5
ar-stz¢ | LAUREL, MD 20707 . _. - R N .
12, | hereny certify that the information supplied with this filing doas not qualify for the examption stated In Saclion 119 D?E(})(x) Florida Statutes. ) further certify that ther lnformauon

i‘fg

indicated on

i$ toport o1 supplemental report is true and acewate and ihat my signaturg shall have tha sama lega! &

fact as if made under cath, that | am an officer or director

of tha corporation ar the recetver or trustee smpowersl (o executs this report as recuired by Chapler 807, Florida Statutes; and that my name appears in Bieck 10 or Block 1 i

changed, or on an attachiment with an address, with all ather like empowarad.

‘?'*” S~ 2-")0‘1

SIGNATURE: __)7]«\—4} ﬂ_/ N
TG&'«TUHE AND TYPED OEPHINTED NAME OF SIGNING OFFICER OR IIRESTOR |
) _ ik - - . e “

H.oas5:08

Daytre Phona #




