“’ “5008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Mar 03, 2008 08:00 A
DOCUMENT # F06000002346 Secretary of State

1. Entity Name
SUPPLYLOGIC, INC.

1

Principal Place of Business Mailing Address
50 KARL AVE., STE. 303 50 KARL AVE., STE. 303
SMITHTOWN, NY 11787 SMITHTOWN, NY 11787

—1 IIVHiEH BRI

02112008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE' T ' Appiad For

03-0588062 Not Applicable
- , $8.75 addttional
R 8. Certificate of Status Desired (| Fee Required

8. Nama and Address of Current Reglstered Agent {

CORPORATION SERVICE.COMPANY  —_ . - ; o . I
1201 HAYS ST. DO NOT WRITE
TALLAHASSEE, FL. 32301 IN THIS SPACE

\

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept

ihe obligations W ) /
[ SIGNATURE R a\-) 08

Signature, typed or priniad nama of ragisterad ageni and tdie if applicable (NOTE: Registered Agent signak.ra recurad when renstahng) ¥ pate

8. Elaction Campaign Financing $5.00 may Be
Aft af #E,ﬂ?%g:;;'&,fffg 'ggso.oo Trust Fund Contributian, O  AddedtoFees
10. OFFICERS AND DIRECTCRS I
TIiLE CPS
NAME SHERLOCK, KEVIN F.
STREET ADDRESS | 3 HAWKS NEST
CITY -ST-2IP NISSEQUOQUE, NY 11780
TNLE \Y
NAME SILVERMAN, BENEDICT A.
STREET ADORESS | 51 SHERMAN HILL RD., BLDG. A, STE. A 104-C
urv-s-2p | WOODBURY, CT 06798 |
mE D
NAME DWYER, KEVIN _  _ -

21 PEALE RD, A
NI | MANASSET. NY 11030 DO NOT WRITE

H;EE QOSO\UCH, ROBERT I N TH IS S PAC E

STREETADRRESS | 36 N, SHERIDAN AVE.
CHTY -5T- 4 BETHRPAGE, MY 11714

THLE a
NAME .
STREET ADURESS
-
ciry-F-2p

-

TME

NAME

STREET ADORESS
CITY -S7-2IP

12. ) hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to exgcute this repor as required by Chapter 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 if

changead, or an an attachmentfwith ah address, with all cthefdike empowered. ‘P/_
21> 11¢
. !

SIGNATURE: A ¥ By

.
uREND TYPED OR P}Iﬁ'rEo NAME OF SIGNING OF FICER OR DIRECTQOR Date




