2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 541820 Apr 04,2008 08:00 A!
o By s - Secretary of State
MILITARY SUPPLY COMPANY ry
Prrcipal Place of Business Mailing Address
536 S.W. 4TH AVE. P. O. BOX 286
P. G. BOX 286 GAINESVILLE FL 32802
2. Prncipal Piace of Businass - No P.G. Box # 3. Maling Adcrass

Suite, ApL. #, e1C. Suile Apt. #, Blc 15t MOORE CR2E034 (10/07)

City & State City & Stale 4, FEi Number Appiied For

58-1538549 Nt Applicable
an Couniry Zp eunry 5. Cemficaie of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addregs of New Registerad Agent

Mame N

ansuéﬁvc}ji—ﬁEAC\),RE%%EENRY Streat Arftiress (P.O. Box Number ig Not Acceptabla)

GAINESVILLE FL 32601

City FL Zix Code

8. The anove named srity submits this statement for the puroose of changing i1s registered office o registered agent, or cotr, in the Siate of Flonda. 1 am familiar wih, and accept
the chligalions of registered agent.

SIGNATURE

Sgnore pad o CrErad Lana O il S0rad auert v, (TE 1 ACPsatn, (MGTE Regratag Agor 1 i by e raQunr g ¢ el mo1eetbe RATE
J ¢

iFILE NOW!!' FEE*IS $150.00
fter, May 1, 2008 Fee Wil Be $550.00

: 9. Elaction Camoaion Finarcing $5.00 May Be
: Make Check Payable to Flarida Dapartmem of Statms

Trust Fund Cerribution, [ Added to Fees

10. DFFJCERS AND DuRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD (J Detete T ¢ [ Change [ Addition

NAME POLLACK, GEORGE H. NAME U

STREFT ADDRESS 536 SW 4TH AVENUE STREET ADDRESS unnannaanans

orv-st2p | GAINESVILLE FL oTY-51 7 14,15 /0A-20022-025 150, 40

e O pete TILE O Crarge [ Asditin

NAME HAME

STREFT ADDRESS STAFFT ADDAFSS

CITY-5T7-2IP CITY- ST 2IP

TmE [ paete e O Changs [ Addition

NAME fIAME

STREET ADGRESS ’ STREET ADIRESS

CITY-S1-21P . GHTY-51-71F

mLe (7 Delate TILE [ Change [ Addition

NAME NaML

STRzET ADDRESS STREEY ADDRESS

CITY-ST-2IP GIfy-51-2p

TIME [ Deigte Tk [ Change  [] Aeditian

HAME NAME

STREET AODRLSS STAEET ADDRESS

CITY-51-2IP LIry-5¢-2IF

TILE O peiete TLE O Change [ Aadition

MAME NAME

SYREET ADDRESS STAEET ADDRLSS

oTY-51-20 CITY-§7- 2P

12. | hareby certily that the information suopl ed with this fifi ny does net gualify for the exemptions contaned in Section 119, Flerida Statutes | furmer cerlity that the information
indicated on this report or e pRyme ageurale and that my signature shall have the same legar atfec! as if made uider oath; that | am an officer or director
of e corporation or the receivery. ute this pédort as raquired by Chapter 807. Florida Statutes; and that my name 2ppears in Bleck 10 or Block 11

ZRPROL  352-378 20(4

Y,
SIGNATURE: s
/me’u ED OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dysnio Frone 0




