2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 17,2008 08:00 A

DOCUMENT # P97000065429

1. Entity Name

MODELING ENTITIES, INC.~- |

_ Principal Place of Business * * .\ tee -Mailing Address
-~ 2264 ATLANTIC BLVD. P.0. BOX 5425
"IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32247 1S

AR

01152008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TN ApiE o

59-3465633 Not Applicable

0 $8.75 adattional

5. Certificate of Status Desired Fee Required

€. Name and Address of Curront Registored Agent

P SUTH DOIE HIGHVAY, 4 DO NOT WRITE
ST. AUGUSTINE, FL 32095 IN THIS SPACE

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signare, Typed of pinted nama of regisiered agant and title it applicable. {NOTE: Reglsterect Agent mgnatiie requined when reiastating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contributian. 0O  AddedtoFess
10. OFFICERS AND DIRECTCAS [
TITLE D
NAME YOUNG, SUZANN M
SFREET ADDRESS | 41 SARAGOSSA ST.
CATY -ST-2P ST. AUGUSTINE, FL 32084 [ﬂ@” 0 i‘lTF‘?&‘WBB
T Ulf% P ﬂ:S’-I:;.*ﬂDE;;'-rJf}EI 150,00
NAME
STREET AUDRESS
QY -§3- 2P
TITLE
NAME

crar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CTY-ST-2IP

TE

NAME

STREET ADDRESS
CITy-87-2I

TMLE

NAME

STREET ADDRESS
Cimy-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ool llpensy 1S 08 48{.343 130l

red to ex
all other I

of the corporation of tha receiver or trustee emy
changed, or on an atlachmept-with an addr

SIGNATURE:

SIGRATURE AND TYPED WTED NAME OF mun\q OFFICER DR DNRECTOR / Daytime Phone #
h—y




