2008 FOR PROFIT CORPORATION

* ANNUAL REPORT

DOCUMENT # P02000098971

1. Entity Name

PROGRESSIVE MODULAR-FLORIDA, INC.

Malling Address

P.0. BOX 617470
ORLANDO, FL 32861-7470

Principal Place of Business

3425 MAGGIE BLVD
ORLANDG, FL 32817
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Apr 10, 2008 08:00 A
Secretary of State
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5. Certificate of Status Desired

-!..:‘ 04072008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
22-3876710 Not Applicable
$8.75 aaditional

O Fee Required

G Nama and Address of Curront Registered Agent

VERNER, JAMES R SR
4656 34TH STREET S.W. .
ORLANDO, FL 32811
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8. The above named entity submits this statement for the purpose of changing 11§ regisiered offlce of registered agem or bolh in Ihe State of Flonda | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typed of pnnted nama ol registered agant and tile if applicable.

(NOTE- Registared Agent signatule required when remstanng)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Coninbution.

9, Electon Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS [

TITLE PCEQ

NAME VERNER, JAMES E SR

SIREET ADDRESS | 4656 34TH STREET S.W.

Y- ST 2P ORLANDO, FL 32811

TIILE VPGM

NAME VERNER, JAMES R JR .
STREET ADDRESS | 4656 34TH STREET S.W. o
CITY-ST-2IP ORLANDO, FL 32811

TINE T8

NAME CROZIER, ROBERT A

STREET ADDRESS | 4656 34TH STREET S.W.

CiTy-§T-21P CRLANDO, FL 32811 ;
TIILE

NAME

STREET ADDRESS

GITY-8T-21F o
TMLE '
NAME

STREET ADDRESS

CITY-ST-2IP

TIMLE

NAME [
SIREET ADDRESS '
CITY-5T-2IP o \
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of the corpordion or thay
changed, or O an attac

SIGNATUR

ddress, with all other hke empowered.

e infgrmtion supphed widh this liling does not qualify for the exemptiens contained i Chapter 119, Flonda Statutes. | further cernfy thal the information
ntal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
stee empowered to execute this report as required by Chapler 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 it
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IGNA"ME AND TYPECR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybime Phone ¥
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