2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

. .-
DOCUMENT # F04000002518
1. Entity Name
THE SUPPLY BRANCH, INCORPORATED
Principal Place of Business Mailing Address
22 TOCCI PATH 22 TOCC! PATH
NEWTON CENTER, MA 02459 NEWTON CENTER, MA 02459

RO

03282008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR AEPReaF

04-2648646 Not Applicable

$8.75 Additional

5. Certihcate of Status Desired [ Fee Required

§. Name and Address of Current Reglstered Agent

1048 LAKEBREEZE DRIVE DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the Siate of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typaed o panted raste of ragisteied agent and Wle € apnloabis NOTE Pagrtersd Agenl mpraiul s To06IND Wheh tensiahng) DATE
FILE NOWIl! FEE IS $150.00 8. Eiection Campagn Financing $5.00 may Be
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees
0. OFFICERS AND DIRECTCRS ]
TITLE PRES
NAME NEAL, WENDY
STREET ADDRESS | 1048 LAKE BREEZE
ciry-ST-2IP WELLINGTON, FL 33414 ;_,,};:,i,gj:,s%astﬂ‘:
T VP : Op/N3/08-20044-014 150,00
NAME NEAL, JONATHAN

STREET ADORESS | 1048 LAKE BREEZE
cITy-ST-2IP WELLINGTON, FL 33414

TITLE
NAME

v . DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

e

NAME

STREET ADDRESS
CITY-8T-2IP

12, | herepy certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 3 further certify that e information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as f made unger oath; tnat | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all oth e gpowered.

SIGNATURE: f/d'f’/’ § o0 474%

SIGNATURE AND TYPEC OR memu muyf BIONING OFFICER OR DIRECTOR Date Dayume Phone &




