2008@% PROFIT CORPORATION

NNUAL REPORT FILED
DOCUMENT # P02000063932 ' Feb 19, 2008 08:00 AN

1. Entity Name
SUPPLYUNOW, INC. Secretary of State

Principal Place of Buginess Mailing Address
8198 SE SANCTUARY DRIVE 8198 SE SANCTUARY DRIVE
HOBE SOUND, FL 33455 HOBE SOUND, FL. 33455

A0

‘ X . ) . 02132008 Na Chg-P CR2E034 (11/05})
DO NOT WRITE IN THIS SPACE R AopiedFa
L : ' 04-3680247 Not Applicable

5. Certificate of Status Desired 0 gi';?qﬁ‘::;ﬁ‘ma'

6. Name and Address of Current Reglstered Agent

D, T A ey DRIVE DO NOT WRITE
HOBE SOUND, FL 33455 IN THIS SPACE

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

BT . . . I

SIGNATURE -+ ____ : . L. . )
e . 'Siqnalum. typea or printad nama of ragistered agert and tila if applicable. (NQTE: Ragisteron Agent signature raquired when reinstating) [, P - DATE - . -

G it 8. Election Campaign Financin R

'\l::”AftorF “.Eyﬁ?vzfégaFFEeEelal?l‘ng .gSOSO.OD Trust Fund Contr?bution. ’ O Ec%tgl?ohg?;ss °

10. - - . OFFICERS AND DIRECTORS [

Tme;: - - ({PD

NAME DAHLIN, LESTER A IIl o o .

STREETADDRESS | 8198 SE SANCTUARY DR UOrDonas1ati ]

Gv-STzp | HOBE SOUND, FL 33456 D227 A08-30014-013 150,00

TITLE STD

NAME DAHLIN, JUDITH A

STREET ADDRESS | 8198 SE SANCTUARY DR
CITY-ST-7P HOBE SCUND, FL 33455

TITLE
NAME

s ‘ DO NOT WRITE

e : ~IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS |
" chy-sT-ziP

TE_

NAME T L R S I R

STREET ADDRESS ' “ :

CIVY-S1-2P - - - - - .- .

12. || hereby certify that the information supplied wih this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the carporation or the receiver or trustee empowered 10 execule (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addrass, with all other ike empowered.

SIGNATURE: MUV AT .LT,M.&, &

flfNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO)

14]08

13

Daytime Fhona #




