2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000064981

1. Entily Name

TARNOW SUPPLY, INC.

Principal Place ol Business

791 SUGAR CANE LANE
PORT ORANGE FL 32119

Mailing Address

791 SUGAR CANE LANE
PORT ORANGE FL 32119

FILED
Feb 19, 2007 08:00 AM
Secretary of State

TN O

2. Prnncipal Place of Business - No P.O, Box # 3. Mailing Address
Suita, Apl. #. oic. Suita, Apt #, elc. 15t MOORE CR2EC34 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
59-3396090 Nol Applicable
Zi Count Zi Counts i
® ouniry P ouniry 5. Ceruificato of Slatus Desircd O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Ragistered Agent
Name

TARNOW, JERRY W
791 SUGAR CANE LANE
PORT ORANGE FL 32118

Streel Addrass (P.O. Box Number is Nol Accepiable) |

Cily

FL Zip Code

8. Tho above named enlily submits lhis slalement for the purpose of changing its regisiered office or regisiered agont or both, in the Stale of Florida. | am famiiar with, and accept

lha obligations of rogisteroed agent

SIGNATURE

Sgnature, yped o prited name of regsiered agent and e | appicabie.

{NOTE: Regsivrad Agentsignaiur ogured what renslaling) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fesa Will Be $550.00
Make Check Payable to Florida Department of State

55.00 May Be |

9, Eleclion Campaign Financing |
Added lo Feas

Trust Fund Contribulion, [

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

THILE PD : 1 Delete hie O Change T Adeamon
NAME TARNOW, JERRY W NAML LOGO0NE39595

strctapv ss | 791 SUGAR CANE LANE SIN 1 LABDIY 55 {2 e OT=-an0a2-010 150, 00

CITy-S1- AP PORT ORANGE FL 32119 CiY-S1- /1P

e STD 1 Delele i [ change [ Addition
NAMI TARNOW, KATHLEEN C NAMI

STRCT1 ADDRE s | 791 SUGAR CANE LANE SIFEL | ADDHE 85

CIY-51- 2P PORT ORANGE FL 32119 CIEY-81-2IP

1mr [2] Delete T O change [ Aktition
AWM, NAMI

SIREET ADDAESS SIEE | ADDRLSS

CITY-ST-7IP CITY-SI-/IP

Lt O pelern i [] Change ] Acdition
RAME NAME

SIREE [ ADDRISS SIHIE] ADDRFSS

CIIY-ST-7IF CAry-S1. /11

e O velele T O Cwange [T Addilion
NAME NAMI

STHEFT AN 88 S ) ADDR §3

CITY-51- A0 CIY-51- 1P

Tiie [ Delele i [ change 7 Addition
NAMI. NAMI

SIRHET DD S8 STRELT AN 58

CIlY-8]-2)p CITY- $1-7IP

12. | hereby certily thal the informalicn supplied with this filing does nol qualify for the examptions conlainad in Section 118, Flarida Slatutos. | furlthor certify that the information
indicaled on this report or supplemental report is Irue and accurale and that my signalure shall have the same legal ellect as il mada under oath: that | am an officor or diraclor

if changed, or on an attachmgnt fvith an address, wilh allather like empowored.

of ho corporalion or ho rocoiﬁsj lrusiee empowered 1o exoculo this report as foquired by Chapler 607, Florida Slatules; and Lhat my name appoars in Block 10 or Block 11

SIGNATURE:

J-6-01 386 V48086

shNATURE AND TYPED OR PRINTED N’UE OF SIGNING OFFICER OR DIRECTOR
' n L gm—

Date Dayhims Phane ¥



