FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # F01000003068 (3-28-2006 90125 039 ***150.00
1. Entity Name
LOGILITY INC.
Principal Place of Businass Mailing Address
470 EAST PACES FERRY ROAD 470 EAST PACES FERRY ROAD
ATLANTA, GA 30305 ATLANTA, GA 30305
s T s A A
Suite, Apt, #, sl¢. Suite, Apt. #, stc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 58-2281338 Nat Applicable
Zp Country Zip Country §. Certificate of Status Desired O I?i‘l?q&%““”a'
8. Name and Address of Current Registersd Agont 7. Name and Address of New Reglstered Agant
Nama
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Strest Address {P.O. Box Number is Not Acceptable)
PLANTATICN, FLL 33324
City FL | Zip Code

8. The above namad entity submits this statemnent for the purpase of changing its ragistared office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE _
} Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signaiure requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCD O pekte e Cowrhvofles CdChange {21 Addition
RAME EDENFIELD, J. MICHAEL NAME Her oo, NMoncre F
STREET ADDRESS | 470 EAST PACES FERRY ROAD STREET ADDRESS ‘z\qo €-Puces el
ciY-ST-20 | ATLANTA, GA 30305 CITY-ST-1P Floonben, ¢A a0
THLE v O Detets Tme O change ([ Addition
NAME KLINGES, VINCENT C NAME
STREET ADDRESS | 470 EAST PACES FERRY ROAD STREET ADDRESS
CITY-ST-ZIP ATLANTA, GA 30305 CITY-ST-2IP
TIE D [ Detets TME Dcrange [ Addition
NAME COOPER, FREDERICK E NAME
- STREETADDRESS | 170 WEST PACES FERRY ROAD STREET ADDRESS
CITY-S1-2iP ATLANTA, GA 30305 CITY-$1-2P
TIeE D [ oelete TITLE [ ¢harge  [J Addition
NAME PETIT, PARKER H NAME
STREETADDRESS | 1850 PARKWAY PLACE, 12TH FLOOR STREET ADDRESS
CiTY-S1-2P MARIETTA, GA 30067 CITY-5T-2P
TME U pelete TMe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2P
TIME O Delete TMLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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
of the corparation ar the receivar or trustes empowsrad 1o execyte this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac! t with an addrgss, with all other likh empowered. /
SIGNATURE: 323 (0% (\EIOLQME&Q -%1]

IGNATURE AND TYPED

PRINTED NAME OF SWNING OFFICER OR DIRECTOR




