2007 FOR PROFIT CORPORATION T
ANNUAL REPORT (AR) FILED

DOCUMENT # 541820 Apr 18, 2007 08:00 AT
! Entty hame Secretary of State
MILITARY SUPPLY COMPANY l'y
Principal Place of Businoss Mailing Address
536 S.W. 4TH AVE. P. . BOX 286
P. O. BOX 286 GAINESVILLE FL 32602
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #. eic Suite, Apt. #. alc. 1st MOORE CR2E034 (10/08)

Cily & Stato - City & Stale 4. FEl Number _ Applicd For

56-1538549 Nol Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fae Required
€. Name and Address cof Current Registered Agent 7. Name and Address of New Registered Agent

Nama

POLLACK, GEORGE HENRY

536 SW 4TH AVENUE Slreel Addross (P.O. Box Number 1s Not Accopiable)
GAINESVILLE FL 32601

City FL Zip Code

8. Thao above named enlity submils (s statement for the purpose of changing is rogistered office or registered agent. of both. in the Slale of Flonida, | am lamiliar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed o prnled narmne o registerog ngenl and tille r apphcabhe, [NOTE: Regisiered Agenl signature requved when reinslaing) DATE

FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 . T ;
° rusl Fund Conlribubon, ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
I PD 3 delele s [J change [T Adadion
NAME POLLACK, GEORGE H. NAMI
SIRLIACDRESs | 536 SW 4TH AVENUE SIREE T ADDIRE SS
ciy-gi-zp | GAINESVILLE FL CY-51- 7
L 3 Dpelete it [ Change [ Addilion
NAME NAME
SIRFT ADDRESS SIREE} ADDRESS
ClIY-81-7IP CIrY-S1-21P
nni [ peteta T O] change  [Z] Addilion
NAME NAMI
ST 1 ADDRESS _ SIRLIADDRESS | ) = -
ClY-$1-1P ’ Ciry-S1-2Ip
Tt 7 Delete L [3 Change ] Addition
HAME HAMI,
SIREETADDRESS SIREET ADDRISS
CIY-S1-71P CIY-sI-2p
1 [ peleie i o [ change (3 Adthtion
SIFEET ADDRESS STRETT ADDRESS 04/28/07-80010-012 150.10
Cny-81-2p CIY-81-2p
111, 2] Delete M [ change [ Addilion
RAMI NAMI.
SIRIFT ADDRESS SIHEET ADDRESS
CITY-Si-7IP CITY-ST-IP

12. | heroby cerlify that the information supplied with this filing does not qualify for tho oxemplions contained in Section 119, Florida Slatules. | furiher certify that the informalion
indicaled on this report or supplemental repart is lrue and accurale and that my signalure shall have the same Ie‘?al affect as if made under cath; that | am an officer or direclor
of the corporalion or thg receivor o 0 ompowered o axocule this reporl as roquired by Chapter 607, Flonda Statutes. and hat my name appogirs in Block 10 or Block 11

if shanged. of on an afldghme w all othor like empowered

"\

SIGNATURE: A/ 6 H. PourcK , /30067

EIGNATUNE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Cal Daytine Phane #




