| FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P07000031465 2 04-16-2008 90036 047 ***150.00

1. Entity Name

MODULON INC.

Principal Place of Business Mailing Address b U U ‘ q 0 Ry
483 EASTBRIDGE DR. 483 EASTBRIDGE DR.
OVIEDO, FL 32765 OVIEDO, FL 32765
Suite, Apt. #, etc. Suite, Apt. 4, atc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
|4-1392L,44 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O Ei';iﬁ:‘:;“o”al
6. Name and Address of Current Registered Agent I 7. Name and Address of New_ Registered Age-:;it - o -
- - - Name

ILRGBUSI, OLYSEGIN J
483 EASTBRIDGE DR. Street Address (P.O. Box Number is Not Acceptable)

OVIEDQ, FL 32765

City FL | Zipy Code

-8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypad or pinfed nams of registered agenl and title f apphcabdle. (MOTE, Ragistereg Agent signaturs required when reinsiaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 13
TILE P O Delete TITLE [ change [ Addition
HAME . 3_ILEGBUSI, OLUSEGUN J NAME
STREET ADDRESS (‘483 EASTBRIDGE DR. STREET ADDRESS
ory-s-7p | OVIEDO, FL 32765 CITY-S7-7IP
e O oelete WLk O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delete TE [l change [ Addition
NAME NAME
STREET ADDRESS | i - STREET ADORESS-4 - - -— —— - B
CITY-ST-2IP CIrY-ST-ZIP
TINE O petete TILE Jcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TLE O palete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2iP
TiE 0 Delete TIIE D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath: ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an ress, with al owered.
: L})l&lﬁg/’ 4R0)-67 2778

SIGNATURE: : )
SIGNATYURE AND TYPED DR‘RINTED NAME OF SiGNING OFFICER CR DIRECTOR Datet Dayhwna Phona &




