FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT (AR) ¢ ecretary of State

Py o
DOCUMENT #-995000039241 04-05-2006 90147 042 ***150.00
1. Entity Name
SURVIVAL SUPPLY STORE, INC.
Principat Placs of Business Mailing Address
3126 FAIRBANKS FERRY ROAD 3126 FAIRBANKS FERRY RCAD
HAVANA FL 32322 HAVANA FL 32333 ’
§ ¥ (IRTIRRMAIT AT
2. frincipal Place of Business 3. Mailing Adoress
Suile. Apt. #, eic. Suile, Apl. #, elc. 151 MOORE CR2E034 (10/05)
City & State Cuy & State 4. FE) Number Applied For
58-3316485 Not Appicabie
Zio Couniry Zn Caunlry 5. Conificate al Slalus Desired O ?g gia?:;m‘
6. Name ang Address of Curreny Reglstered Agent 7. Name and Address of Now Registerad Agent
- Name
g%‘:gl:gé'N:lr'LIMEOJ&LT‘!E BOULEVARD Stweei Addiess {P.O. Box Number is Noi Acceplable)
TALLAHASSEE FL 32308
City FL | Zip Code

8. The above named enlity submits this staterment for the purpose of cha g its T

Km&i’mﬁ& Ve |
SIGNATURE

istared office or raglsterud agem of poth, in the State of Florida. | am tamiliar with, and accept

6w

wnnﬂm pOaTen fiame S FEQIAIHRD QA ANG LIC i DOGhE Mhie: (NCTE Pegaored Muels-_; Bty ri e g whea (oinbluug) T

T mﬂw Mﬂ; FEEs s1s000 . 7 6. Elecion Camosign Fancing  §5.00 way Be
L. r'May 1, 200! Fee I $550.00 - Teust Fund Contributien. [ Acded o Fees
] uake Check Payible to, Flor!da Oepanmem of sme :

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne PD 3 Delete e Ochange [ Aodition
MAME wOOD, RUSSELL NAME

STREEN ADDRESS | 3126 FAIHBANKS FERRY ROAD STREET ADORESS

cie-SI-Z2 HAVANA FL 32333 OTY-ST-2P

TINE VPD O Deetz TLE O crange {7 Addilion
WAME WOOD, JOAN § HAME

STREET ADORESS {3126 FAIRBANKS FERRY ROAD STREET ADDRESS

i1y -ST- 1P HAVANA FL 32333 CImY-SE-2IP

L 3 Detete WILE (O change [ Accuion
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY. 81 ZIF CHY-S1- 1P

MLE [ Detete e [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDAESS

Ciy-St- P oTY-SI-ZP

e O oeime TTLE [ Crange 3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-S1- 2 cNY-SI- 2P

14 O petee e O Crenge ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

cuy-S1-1P CiTY-S1-71P

12. | hereby ceriily 1hal the information supplied with this liting does no! quality for Ihe exemplions conlained in Section 119, Fiorida Statules. 1 further certify that the information
indicated on this report or_supplemental repot is ue 8nd accurate and thal my Signaiurg shall hava the same legal glfecl as if rnade undier oarh that 1 aman oﬂncer o diracior
of the corporation (ot = =t by Chapter 607, Florida Statules; and that my name agpears in k 10 ar Block 11

F<o




