2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000039241

1. Eniily Namao

SURVIVAL SUPPLY STORE, INC.

N

Principal Place of Business
3126 FAIRBANKS FERRY ROAD

HAVANA FL 32333
us

Mailing Addross

3126 FAIRBANKS FERRY ROAD

HAVANA FL 32333
us

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addrcss

Suite, Apt. #, ot,

Mar 07, 2007 08:00 AM

FILED ‘
Secretary of State |

AR

Suile, Apt. 4, etc. 1st MOORE CR2E034 {10/06)
City & Stale City & State 4, FEI Number Applied For
59-3316485 Not Applicable
Zip Counlry Zie Counky 5. Certificate of Status Desirad O $8.75 Addilional
Fee Required
€. Name and Address of Currant Registared Agent 7. Name and Address of New Reglsteraed Agent
Name
WARFEL, TIMOTHY J

2015 CENTRE PGINTE BOULEVARD

TALLAHASSEE FL 32308

Stroct Address (P.Q. Box Numbar 1s Not Acceplable)

City

FL I Zip Code

8. Tha above named entity submits Lhis statemenl for the purpose of changing Ite regisiered office or ragistered agent, or bolh, in the Siate of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Sgnature. yped or pamea narmu of regisigred agenl an: Il ¢ apphcatle.

(NOTE: Registared Agant sgnature required when reinsiaing)

DCATE

FILE NOW™! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1t

10. : OFFICERS AND DIRECTORS 1.

i PD 7 Dolete Tne [ Change [ Addition

NAME WOOD, RUSSELL HAME

SIREET ADDREss | 3126 FAIRBANKS FERRY ROAD STREET ADDRESS

cy-sr-zp | HAVANA FL 32333 CINY-81- 2P

ML VPD O Delete e LANOENRSRTAE O change P Addilion ;
NAME WOOD, JOAN § NAME O3 16/07-80003-018 150, 00 i
STREET ADDRLSS | 3126 FAIRBANKS FERRY ROAD STREET ADDRESS

CITY-SI-2IP HAVANA FL 32333 CITY-SI-2IP

HILE (7 pelate TILE Cchange [ Adtion

NAME NAME

STREET ADDRESS STRLES ADDRESS !
G ST S-S0 7 |
nIe [ pelete 1NIE i Change [ Adallion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-71P £ITY-ST-7IP

TinE [T pelete TITLE O change [ Addivon

NAME NAME

STREET ADDRESS SINEET ADDRISS

cITY- sI-2IP CITY-S1-2P

1LE O pelete TIILE [ change  [C] Aadilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s1-21p CITY-ST-7IP

12. | horeby certify that tho information supplied with this filing does nol qualify for the exemplions contained in Soction 118, Floriga Slalutes. | furthar cortify thal the information
indicated on ths roporl ¢ supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diraclor
of the cerporation or tho recaiver or trustee empowered o execule this report as roquired by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
with all other like empowered.

if changed, or on an atlachMent with an addr

SIGNATURE:

REOERTT-010 |

oo DU ol 3\§\§|

Cae

SIGN\I‘REWF\AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurma Phone ¢



