[ R

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AM

DOCUMENT # P21894

1. Entity Name

SUPPLY NETWORK, INC.

Secretary of State

Principal Place of Business Mailing Addrass

161 OTTAWA AVE NW 210 NINDUSTRIAL PARK RD
SUITE 502 HASTINGS, MI 48058  US
GRAND RAPIDS, Mi 48503  US

DO NOT WRITE IN THIS SPACE

WO RO RARAD b

04242008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
38-2806071 Not Applicable
; $8.75 Addtonal
5. Certificate of Status Desirad O Fos Requirad

6. Name and Address of Current Registerad Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATICN, FL 33324

DO NOT WRITE
IN THIS SPACE

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

lhe obligations of registered agent

SIGNATURE

Sigraturs. typed or printed rame of ragisterad agent anc Llle 1If apphcable

(NOTE Regstered Agenl signature regurad whan reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contriution,

9. Election Campaign Financing

$5.00 May Be
Addad o Foos LRS84 ¢

AN NI L BT

10, OFFICERS AND DIRECTORS |
TILE PS
NAME ORTYL, KEVIN

STREET ADDAESS | 161 OTTAWA AVE NW STE 502
CIry-51-2IP GRAND RAPIDS, MI 49503

TITLE D

NAME GROOS, THOMAS T

STREETADDRESS | 161 OTTAWA AVE NW SUITE 502
CITY-ST-2P GRAND RAPIDS, MI 49503

THLE TD

NAME OSHINSKI, JANICE

STREET ADDRESS | 161 OTTAWA AVE NW SUITE 502
CITY-S1- 2P GRAND RAFIDS, Ml 48503

NmE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TINLE

NAME

STREET ADDRESS
Cuy-Si-2p

L] LTI T el B '] T |
R XA N B o T I T T 0 0 i N R M MR N [ B

DO NOT WRITE
IN THIS SPACE

12. | heraby gertify that the information supplied with this filing does not qualify tor the exemptions contained in Chaptsr 119, Florida Statutes. | lurther cenlify thal the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effoct as if made under oath; that | am an officer or direclor
cof the corporation or the receiver or trustee empowered 10 execule this repor: as reguired by Chapter 607, Florida Statutes; and that my name appears (n Block 10 or Block 11 if

changed, or on an altachment with an address. with all other like empowsered.

SIGNATURE: Fam ¢

a/- OMI.,') S’I/u_/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytsr Phene #

Yosr Xy S5 Las




