2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P97000022908

1. Entity Name
MODIS/COMPUTER ACTION, INC.

04-30-2007 90437 012 ***150.00

Principal Place of Business

1 INDEPENDENT DR
JACKSONVILLE, FL 32302 US

Mailing Address

1 INDEPENDENT DR
ATTN: TAX DEPT
IACKSONVILLE, FL 32202 US

4009080

DO NOT WRITE IN THIS SPACE

ATV

04242007 No Chg-P CR2E(034 (11/05)
4, FEI Number Applied For
59-3444066 Not Applicabte
. . $8.75 Addional
5. Certificate of Stalus Dasired O Fee Requirad

6. Name and Address of Current Reglstered Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and fitle if applicable

{NOTE: Registered Agent signature roquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS [
TMLE vPS
NAME HOLLAND, GREGORY
STREET ADORESS | ONE INDEPENDENT DR
CITy-S7-2P JACKSONVILLE, FL 32202
TIE CEOD
NAME PAYNE, TIMOTHY
STREET ADDRESS | ONE INDEPENDENT DR
CITY-57-2P JACKSONVILLE, FL 32202
TITLE P

_NAME J_.CULLEN, JOHN P =
STREET ADDRESS | 14401 SWEITZER LANE
CITY-ST-2IP LAUREL, MD 20707
TITLE VPOT
NAME ROBINSON, GERALD
STREETADDRESS | ONE INDEPENDENT DRIVE
CITY-ST-21P JACKSONVILLE, FL 32202
TITLE AS
NAME TUTOR, TYRA
STREETADDAESS | ONE INDEPENDENT DRIVE
Ciry-81-21P JACKSONVILLE, FL 32202
TITLE SVPT
RAME CROUCH, ROBERT
STREET ADDRESS | ONE INDEPENDENT DRIVE
CITY-$T1-2P JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicatad on this report or supplemental repont is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation ar the recaiver or trustee empowered 1o exacute 1his reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

e

CARAD //%msou &y -2 FP-w?Fr-3e-2T04

~BIGNATURE AND TYPED OR PRINTEY HAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytwne Pnone &




