2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # 541820 Secretary of State
1. Entity Name 03-21-2006 90017 003 ***150.00
MILITARY SUPPLY COMPANY
Frincipal Place of Business Mailing Address
536 S.W. 4TH AVE. P. 0. BOX 286 : '
P. O. BOX 286 GAINESVILLE FL 32801
2. Principal Place of Business 3. Mailing Address
P.0. BOX 286
Suite, Apt. #. etc. Suite. Apt. £, etc. 15t MOORE CA2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
Gainesville , F1 59-1538549 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
3 260 2 USA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Egeuéﬁ:vcﬁfﬁi%%%%EEN RY Street Address (P.O. Box Number is Not Acceplable)

GAINESVILLE FL 32601

City FL Zip Code

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

£

SIGNATURE _-
! Slgrlalure typsd ar privted namy of regslered agent and lillg o applicanie (NOTE: Registered Aganl signature reounad when rainstabng) DATE
s FILE NOow!! FEE is $150. 00, . . —
v . 9. Elecsion Campaign Financin R
Aﬂer May 1, 2006 Fee Will Be §550. no : Trust Fund C:m:butlon. [% fdsd.ggoh:ae:sae
" Make Check Payahle lo Flonda Depanment of State IS
10. iy OFFICERS AND DmECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD- [ Detete TILE [ Change [ Addition
NAME POLLACK, GEORGE H. NAME
STREET ADORESS |536 SW 4TH AVENUE STREET ADDRESS
CITY-ST-ZiP GAINESVILLE FL CIry-s1-2IF
TIMLE [ Detete TILE [ change ] Addticn
NAME NAME *
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-5T-ZIP
TILE . 1 psee Jme ) . - Tl Change ] Anditinn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY ST-28P
TITLE [ Detete TITLE ’ [Jchange [ Addition
NAME HAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P Smy-81-21P
TITLE 3 Delete TITLE [ change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z2IP CIY-ST-2IP
TILE O Detete THLE [J Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
12. | hereby cerify thal the inforrpesj pefied with this filic dces not gualjf for the exernptions contained in Section 119, Florida Statutes, | further centity that the information
indicated on this report or g ] ang urate andghaymy signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the CDrpOI’a[IDﬂ or the 1 ; 0 efecute ths regbrt as required by Chapter 807, Florida Statytes: and thatfny name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hons +




