2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000003068

1. Entity Nama
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LOGILITY INC. Jul 14, 2008 08:00 AM
Secretary of State
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oh I; Lesgh

i i” ! f =_§-!|'![]E]!.'i fo’ =E‘ﬂiu. 'h'rw"’ i ﬂ!f[‘ AT
W Doa Nmm;leTE S

SR

C T CORPORATION SYSTEM SR
1200 SOUTH PINE ISLAND ROAD £
PLANTATION, FL 33324 ERCRT

5 haf
hot v,
Y
u

. ~ ' R T TIC. !

B. Thas above namad entity submits this statement lor the purpese of changing its veg»stared office or ragisterad agent. or both in tha State of Florida. | am famlllar wnh and accept
tha obligations of ragistered agent

SIGNATURE
SgnaTUMe, TYPeO oF prntad nema of regisiered agani and litka il apphcable. {NOTE Repmteced Agent signatucs required whan remstatng) DATE

FILE NOWIII FEE IS $580.00 9. Elaction Campaign Financing $5.00 May Be
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NAME COOPER, FREDERICK E
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NAME MONCRIEF, HERMAN
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12. | hareby carm% thal the information suppliec with this filin, g does not qualify for jra exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicatad on this rapon ot surglamgntal report 1s trus and accurate and that signalura shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the raceier of|trustae empowerfH to exqcute this report §s required by Chapter 607, Florida Statutes; and that my nama appears in Bleck 10 ar Block 11if
changed. or on an attachmer§ witH @n address. with gl other ke empawere
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER RR DIRECTOR Date Dayiima Phone #




