FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT : £ Stat
DOCUMENT # P01000010012 ecretary o ate
04-16-2007 90043 024 ***150.00

1. Entity Name
MODERN BUSINESS ENTERPRISES, INC.

Principal Place of Business Mailing Address _
1187 85TS 1187851 S
NAPLES, FL 34102 NAPLES, FL 34102
B T [ G Tl
= Fnncpal € 0l Busimness -~ No MO Hox N ailing ress
534 st Ave Soum (288 thogress Bve '
Suite, Apt. & etc. Suite, Apl. #, eic. 02022007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Numbes Applied For
NAPES Fo NAPLES F— 38-2416585 ot Applicable
Ziqu lOD- Couniry ijSq lOL[ Country 5. Certificate of $tatus Desired | g:';fq“:?;g'iona'
6. Name and Address of Current Registered Agant 7. Mame and Address of New Registered Agent

Name

FLANIGAN, JOSEPH L
1187 8TH ST S Streel Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL E Zip Code

8. The above named enlity submits this slatement for the purpose of changing ils registered office of registered agent, or both, in the State of Florica. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typed or prated name of regrstered agent and it f epplicatie. {NOTE: Regemered Agent sgnanse recuired when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaig_}n F.inancing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution, [ Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TLF M crange [ Additon
NAME FLANIGAN, JOSEPH NAME
STREET ADDAESS | 1187 8 ST S srerraooniss |59Q ST AVE S .
CI-S-2P | NAPLES, FL 34102 oY 1. 2P NAPWES L 310
e DVP T Detete TLE (Wehange [ Acdition
NAME FLANIGAN, CARCL NAVE
STREET ADORESS § 1187 8 ST. S. smrraooeess | 545 Ave S
CY-ST-7P | NAPLES, FL 34102 GITY-§1-20 pabes Fo o)
TITLE T pelete TILE [ Cnange [ Addition
NAME NAME
STAEET ADDRESS ’ STREET ABDRESS
CTY-ST-2P CTY-S1-2P
THLE 1 Detete Nt [Gohange [ Adoition
RAME NAME
STREET ADDRESS STAH T ADDRE S5
CITY-ST-2P CITY-51-7P
TITLE [ petete e [ Crange  [] Aadition
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CITY-ST- 2P CIY-Si-2P
TLE ] Desete e [ Change ] Addition
NAME NAME:
STRFET ADDAESS STREET ABDRESS
CITY-S1- 2P Cny-51-4P

12. | hereby certily that the mformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerafy that the information
indicated on this report or supplemental report is tiue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver Or Tustee ernpowered 1o execute this report as required by Chapiter 807, Fiorida Statules; and that my name appears in Block 10 or Block t1 if
changed, or on an attach t with an address. with all other like empoweted.

SIGNATURE: Iy o Y.11.07 233771717256

SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER CR CIRECTOR Daytrme Phone #




