2006 FOR PRO¥IT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000113323

1. Entity Name

OEM SUPPLY & LOGISTICS INC.

Principal Place of Business
2301 NE
L3

Mailing Address
2301 N

VE
4470 FL 34470

E

2. Principal Place of Business
4730 S0 73tt S

3. Mailing Address

“4/(30 S

w /J*'/‘ St

Suite, Apt. ¥, eic.

Suite, Apt. #, etc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90013 039 ***150.00

IR

1st MCORE

BRYANT, CAREY L
2408 S ZELLNER DR
INVERNESS FL 34450

CR2E034 {10/05)
ity & State ity & Siat 4. FEI Number Applied For
cala F'_Z. @Ci’-‘r a FL 16-1700611 Nat Applicasie
. 7 i [ .
Zip Couniry Zip Country - $8.75 Additional
‘ 5. Certificate of Status Desired | . :
J ({L(_? ('(' 3 L(\'{ 7 '\( Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.Q. Bax Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statents R
the obtigations of regigigred ag
7%

ey A

purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

{NOTE: Ragisiered Agen! Eignatura reOuiad when teinsiatng) DATE

9. Flection Campaign Financing
Trust Fund Contributien. [

$5.00 May Be
Added to Fees

n
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PRES [ Delete TILE O Change [ Addition
NAME HEFLIN, THOMAS HAME
STREET ADORESS {2301 N.E. 32ND AVE STREET ADDRESS
CiTY-5T-2P OCALA FL 34478 CiTY-S3-2IP
WiLE VP [ Delete TITLE [ change [ Addition
MAME BRYANT, CAREY L NAME
STREET ADDRESS 12408 S ZELLNER DR STAEET AODRESS
CY-ST-2P | INVERNESS FL 34450 CITY-ST-2IP
TITLE O Detate TILE [Ochange [ Addition
NAME NAME —_— . - - -
STREET ADDRESS ) i STREET ADDRESS
CITY-ST-2iP CiTY-ST-ZiP
TITLE [ Defete TLE [Jchange [ Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CiTy-S1-2IP CITY-5T-2IP
TLE 7 Delate e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
11TLE O petete TLE (I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIty-ST-ZiP CITY-5T-2IP

of the corporatian or the receiver pr trustee empey
if changed, or on an attachmen|

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nol qualify Tor the exernptions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
vETED Toexecute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE 70 TYPED ?‘bnmu NAME OF SIGNING OFFICER OR DIFECTOR

Date Daymme Phone #




