2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000039241 Feb 05, 2008 08:00 AT
1. Ertily Namg S
ecretary of State

SURVIVAL SUPPLY STORE, INC. ry
Prutcipal Piace of Business Mailing Acldress
3126 FAIRBANKS FERRY RCAD 3126 FAIRBANKS FERRY ROAD
HAVANA FL 32333 HAVANA FL 32333
2, Principal Place of Businass - No P.G. Box # 3, Mailing Adgrass :

Suite. Apl. 4. etc. Suile, Api. #, eiC. 1st MOORE CR2E034 (tO/D?)

City & State City & State 4. FE) Number Appied For

59-3316485 Not Apshcable
2 Couniry Zp Gountry 5. Cartdicate of Status Desired O $8.75 acdtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

g{)ﬁgFg‘EhNPRMEOJSIII#E BOULEVARD Swest Address (P.O. Box Number is Not Acteptablz)
TALLAHASSEE FL 32308

City FL Zip Code

8. The apove named entity submits this statement for the puroose of changing its registered oflice or registered agen!, or notn, in the State of Flonda. | am familiar with. and accep!
the abhgalions of reyistered agent,

SIGNATURE

Sgnaiure. eood O prerod Gan g of selt ved saertarvl L Faiolcanin (NGTE REGISIa0 AGErT ey lusn rinrisrt wnl 2t g OATE

FILE NOW ! FEE! IS '$150.00. : -1 inod: | : N
B 9. Eleciion Camoaign Finarcing  $5.00 May Be
After May 1, 2908 Fee. Wlll Be 5550 00 Eh Trust Fund Centibution.  [] Added to Fees
Make Check P yable to Florida Depanmenl of State

10. OFFICERS AND DiHECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTE PD 3 ne'ie TITLF [ Change [ Aadition
N WOOD, RUSSELL KM UONONeRIR1 7Y

STREET ADORESS | 3126 FAIRBANKS FERRY ROAD TREFT ADORESS 2140220 a-nn3 180, 00
CITY-ST-2IP HAVANA FL 32333 CIEY-8T- 2P

LE VPD {1 peete TIRE Octrange 3 Addihon
HAME WOOD, JOAN S NALIE

STREET ADDRESS | 3126 FAIRBANKS FERRY ROAD STREFT ADDRESS

CIY-5T- 2P HAVANA FL. 32333 CITY-ST-21P

THiE 7 paiete THILE DOl crange [ Acduion
HAME ' HAME

STREFT ADDRESS i o ; STREET ADDRESS T B

CITY-S1- 2P CITY-$T-2IP

TLE [7F Dalete THLE O cChange [ Addiwion
HEME HAME

STREET ADDRESS STAEET ADORESS

CITY-51- 2P CITY-51- 2P

TIRLE " Deele mLe [ Change [ Addition
HAME NAME

SAREET ADLRESS SIREET ADDRLSS

CITY-81-217 CHY-53- 2P

mE 5 Deiete e OJ Crange £ Aadition
NARE HEME

STREFT SDDRESS STREET ADDRLSS

STy -ST-7P J oovsr-ze

12. | hereby certity that the infarmation suoplied vtk tis filtng does net qualify for the exemptions cortainad in Section 119, Florida Statutes | furtner certfy that the information
indicated on this report or supplemental report is true and ‘accurale anc that my signature shall have the samn fegal eftect as il made under oath: that | am an efficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaper 6807, Fictida Stawes; and that my name appears in Block u‘% Biock 11

if changes, or on an Ghment with an address, with ail other like empowered. % LQ)"SD
D Deod) % fg A77-0 101 k 20

TURE AND TYPED OR 9RINTED NAME OF SIGNING OFFICEH OR DIRECTOR Cayla Pore s

SIGNATURE:




