.2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT # P05000000357 ecretary of State
- Ently tame 04-18-2006 90076 031 ***150.00
MODERN COMMUNICATIONS INC.
Principal Piace of Business Mailing Address
2525 W.TENNESSEE ST 2525 W, TENNESSEE ST T
MR
2. Principal Place of Business 3. Mailing Address
525 1) Tenneerree. 5T | G0 Reaclbres U Y
Suite, Api. #, elc. Suite, A; #, etc. 15t MOORE CR2ZEQ34 (10/05)
{f
ity & Stat City & State 4. FEI Number Applied For
['M[LZM&C— j‘é Ceeasrertdre s é/ ,ZO - 2o 35 /00 Not Applicable
Zl%z—;a o CDUZ}SA’ zp 300 (__{,0(' Coumryu—s A 5. Certificate of Status Desired O gi'g:ﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /é( / 7 .
GAVRILOVIC, MILAN Gt G Loy e
2595 \W TEN’NESSEE ST Street Address {(P.O. Box Number is Not Accepiabie)
: : 2525 WW. Terercerzeec <7

TALLAHASSEE FL 32304

" follodnvcee FL[" 220

v

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

the obligations g, istered agery
SIGNATU@’ /» C /MW/(:CO ) At Gavi. Lovie. (P£E5//)'"/\/7'/(£o) "/é #06

Signature, typed )m:/u hane of regrierad 1ga=\ and 4l il applicatie {NOTE- ‘ﬁ’gslcren Agent sInalurg reguvdd when rensiahng)
% FILE-NOW! FEE IS $150.00.

9. Election Campaign Financing $5.00 May Be

+ After May 1, 2006 Fee Wil Be $550.00 Trust Fund Contribution. [ Added to Fees

-;.Make Check Payable 10, Florlda Departmen! of State S

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PCEQ 3 Detete ILE [ Change  [3 Addition
NAME GAVRILOVIC, MILAN NAME

STREET ADDRESS [ 4025 MCGINNIS FERRY RD., #1514 STREET ADDRESS

CTY-ST-ZP  |SUWANEE GA 30024 CITY-ST-2P

e VPS [ Dedets T5LE [ change [ Additicn
MAME WALKER, PERRY C HAME

STREET ADDRESS | 1543 MERRY OAKS CT. STREET ADDRESS

ory-st-2P | TALLAHASSEE FL 32303 ’ CiTy-ST-2P

FITLE 1 Delete NILE [JChange [ Addition
NAME _ R NaME - - —

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-STF-2P

TTLE 3 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-ST-7IP

TILE £ Detete TITLE I cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7iP CITY-ST-2IP

e 1 celee TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

12. | hereby certily that the informalion supplied with this fiing does not guality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or lruslee empowerad Lo execute this repor as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address. with ike empowered.

SIGNATURE: L e baveitovie Y /2/06  409-437-BZF

#  SIGNATURE XD W MED NAME OF SIGNING OFFICER OR DIRECTOR " Date’ Daytima Phone #




