FILED
2008 FOR PROFIT CORPORATION Aug 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000086046 : 07-15-2008 90063 022 ***150.00

1. Entity Nama
SUPPLEMENT WAREHOUSE, INC.

Principal Place of Business Mailing Address .
4677 5. UNIVERSITY DR 4677 S. UNIVERSITY DR
DAVIE, FL 33328 DAVIE, FL 33328 66 0 1 58 3 1
R DA MEAND IO
. G176 Gottn Rodd
Suite, Apt. #, elc. Suite, Apl. #, alc. 08052008 Chg-P CR2E034 (12/06)
City & State City & Qtate ) . 4. FE| Number Applied For
L2opL” C/ 13/ FL 65-0540267 Not Applicable
ar Country BZID 3 3 9{47 Counl'r’y 5. Certificate of Status Desired 0 ?e%'ggllﬁ?g;tiowi
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama . -

SCHAFLER, BRIAN Sch chy e Rrian
ABT7 S UNIVERSITY DR Street Address (P.Q. Box Number is Not Acceptable}

DAVIE, FL 33328

T4 ot Road

N ooper C}‘i’)/ FL|Z§Cf§W

8. The above named entily submits this stalement for the purpose of changing ils registered office or regisl%’c’! agsent, or both, in 1hé State of Flarida. | am familiar wilh, and accepl

ihe cbligations of rezisterad agent ; : : /
Al —
SIGNATURE f / _1) 0d7
7/

Sagnature, typed of prnted name gwénste,;a agent ard u:aa:kﬁahla (NOTE. Regrsteren Agent signature required whea remstairg) pdE
FILE NOW!!! FEE 18 $150.00 §. Election Carmpaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fess corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILe D (] ceiete TILE O crange [ Acdition
NAME SCHAFLER, BRIAN NAME

STREET ADDRESS | 8770 SW 56 PLACE STREET ADDRESS

CITY-ST-2F CQOPER CITY, FL 33328 Ciy-St-2p

TITLE [ oetete Tk [0 Crange  [] Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-51-21P CTy-51-2IP

THTLE O pelete THLE [ Change [ Addition
e NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-$T-7IP

TTE O petete TITLE [ Change  [] Adition
NAME NAME

STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-ST-2P

TILE 1 Delete TITLE [ Change ] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-SY-2P CiFY-ST-2IP

TITLE O oetere TLE [IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2IP

12, | hereby certity that the information supglied with this filing does net qualify for the exemptions conltained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an ¢fficer or directar
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 1 if

changed, or on an atiachmen(wilh an address, withpall other like empowered.
-~ -
P/s/op G0 6707759
7 7

SIGNATURE: o Daiime Frone ¥

SIGNATURE AND ED OR PRINTED NAME OFBIGHING OFFICER OR DIRECTOR




