2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P97000022908

1. Entity Name
MODIS/ICOMPUTER ACTION, INC.

05-01-2006 90399 016 ***150.00

Principal Pltace of Business

7 INDEPENDENT DR
JACKSONVILLE, FL 32302  US

Mailing Address

1 INDEPENDENT DR
ATTN: TAX DEPT

JACKSONVILLE, FL. 32202  US

40075661

DO NOT WRITE IN THIS SPACE

IO a0e

04242006 No Chg-P CR2E034 (11/05)
4, FEI Numbar Applied For
58-3444066 Net Applicable
i i $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Reglstared Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typad of printed nama of registered agent and litle il applicatie. {NOTE: Registared Agant signature required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS |
TINE VPS
NAME HOLLAND, GREGORY

STREET ADORESS | ONE INDEPENDENT DR

CIry-51-21P JACKSONVILLE, FL 32202
TME CEQD
NAME PAYNE, TIMOTHY

SIREET ADORESS | ONE INDEPENDENT DR

CITY-§7-2P JACKSONVILLE, FL 32202
THLE P
NAME CULLEN, JOHN P

STREET ADORESS [ 14401 SWEITZER LANE

CITY-§T-7P LAUREL, MD 20707
TOE VPOT
NAME ROBINSON, GERALD

STREETADORESS | ONE INDEPENDENT DRIVE

ciry-ST- 2P JACKSONVILLE, FL 32202
TITLE AS
NAME TUTOR, TYRA

STREET ADORESS | ONE INDEPENDENT DRIVE

CITY-§7-21P JACKSONVILLE, FL 32202
TITLE SVPT
NAME CROUCH, ROBERT

STREET ADDRESS | ONE INDEPENDENT DRIVE
CITY-ST-2IP JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

12. | harsby certify that the information supplied with this filin

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplamantal report is true and accurate and thal my signaiura shall have the samae legal effect as il made under oath; that | am an officer o diractor
of the corporation or the recaiver or irustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered

SIGNATU RE: SIGMPRINT;IZWOR DIRECTOR

Ge) 360 -R704

Data Daytima Phone #




