Annual Report for the year:

State ot Rhode 1sland and Providence Plantations
Department of State - Business Services Division

. 2018
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee. $50.00

—> Penalty; Additional $25.00 fee if form is not filed by April 1.
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1. Entity ID Number
000526717

2. Exact name of the Corporation

Scriptfleet, Inc.

3. Principal Office Address
2251 Lynx Lane, Suite 5

[City
Orlando
L

State
FL

Zip
32804

4. NA|CS Code 6. Bref description of the character of business conducled in Rhode Island

492110 Logistics management
5. State of Incorporation

Florida
7. List ALL officers (names and addresses) Check the box o indicate an altachmen| ﬂ‘
President Name Vice-President Name
Street Addeoss Street Address
City Slate Zlp Cily Stale Zlp
Secretary Name Walter P. Maner, IV -—-- Treasurer Name
Sireet Address . Streei Address

2281 Lynx Lane, Suite &
Ci Slat 2 [ofl; Stat 2i
“Y Ortando % e ® 32804 v € »
8 List ALL direclors (names and addresses) Check the box t¢ indicate an altachment si'
Uirector Narme Director Name
Mark Glazman Waiter P. Maner, IV

Sireet Address . Siree: Address .

ee 2251 Lynx Lane, Suite § 2251 Lynx Lane, Suite 5

i : Z - Siat 2zt
“Y ortando Stete oy ® 32804 ¥ orando T P 32804

reclor Direciar Name
Direclo: Name Peter Glazman e cior Nam James Ashton
Sireel Acdress 2251 Lynx Lane, Suite $ Steeel Acaress 2254 Lynx Lanc, Suite 5

Stat 2i i State Zi

Gty Crlando ¢ Fl P 32804 'Y Qrlando FL P 32804

9. Shares Autharized

Check Ihe box te indicale an altachnient [

This inturmation is currently of record in the
Department of State,

Changes require an additicnal tiling.
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11, This reoon mus® De ereculed on benalf of the corocraticn by an authonzed represenmiative If the corporation s in the hands ol a receiver ur
sparl musl be executed on behal” of e ¢orparals

on by Ihe regewve s 500

AR (et

Under penalty of pesjury, | declare and affinmn that | hove examined tus report, includmg any accompanying schedules and
statements, and that all statements contained herein are truc and cofrect.

Name of Autnonred Represeniative
Davig Hu?(e'r

Sigralure/o u‘ihunu_d Represeniahve
J/ ]

Oae

MAIL TO

Division of Busmess Services

148 W Haver Streel, Prowcence, Rhcde
Phang' 14011 222- 3040

Website: wway s05.1.gOv

slang 02904.2615
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7. Ofticers

| Lcc Garbcr

_Jacob van Leenen |
David Hunter
Peter (;]azman

[ James Ashton__

Scriptflect, Inc. 2018 Annuai Report Attachment

o BUSINESS ADDRESS

TITLE

5 Lynx Lane, Ste 5, Orlando, FL, 32804

Chief Executive C Officer

5 Lynx Lane, Ste 5, Orlando, FL, 32804

Chief Financial Officer L

5 Lyn{- Lane, Ste S, Orlando, FL, 32804

Chairman

5 Lynx Lane, Ste 5. Orlando. FL, 32804

Assistant Secretary

5 Lynx Lane, Ste 5, Orlando, FL, 32804

Assistant Sccretary

8. Directors

_______ NAME BUSINESS ADDRESS  TTLE
L Lee GarLer SLvnx Lane, Ste 5, Orlando, FL, 32804 L Director _
202505 vl
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