2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000063932

1. Entity Name
SUPPLYUNOW, INC.

Apr 27,2007 08:00 A
Secretary of State

Mailing Address

8198 SE SANCTUARY DRIVE
HOBE SQUND, FI. 33455

Principal Place of Business

8198 SE SANCTUARY DRIVE
HOBE SOUND, FL 33455

DO NOT WRITE IN THIS SPACE

AR

04242007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
04-3680247 Not Applicable

$8.75 additional

5. Certficate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

DAHLIN, JUDITH A
8198 SE SANCTUARY DRIVE
HOBE SOUND, FL 334535

'

DO NOT WRITE
IN THIS SPACE

B lh_eJopLigations of registered agent.

R Y]

-_8.4The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Flornida. 1 am familar with, and accept

SIGNATURE.

Signaturs, typad or printad nama of tagisterad agent and title [ applicable.

(NOTE: Ragistered Agant signatura required whan ianstating} DATE

"I FILE NOWHI_FEE 1S $150.00

‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.
Y. .

9. Election Campaign Financing

$5.00 May Bo

Added fo Fees

10. OFFICERS AND DIRECTORS |
mie PD -

NAME _ DAHLIN, LESTER A IH

STREET ADDRESS | 8198 SE SANCTUARY DR

CiIY-ST-7IP HOBE SOUND, FL 33456

TME, " 8§TD

NAME DAHLIN, JUDITH A

STREET ADDRESS | 8198 SE SANCTUARY DR
CITY-ST-2IP HOBE SOUND, FL 33455

TIME

NAME

SIREET ADDRESS
GiTv-sT- 2P

TME™

NAME

STREET ADDRESS
Iry-s1-ap

MiLE ™"

NAME

STREET ADDRESS
CITY-ST-2IF

] ooestze -

*TITLE~
NAME |
s )
STREET ADDRESS

. UDDONOTIETSL
05/11/07-30001-020 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true an

with all other like empowered.
s

changed, or on an attachment with an ac

__-12;‘I hérbby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
o : accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

SIGNATURE: g &

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

See | TAVAY 772 545 1905

Data Daytme Fhona ¥




