2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT #F51957

1. Enlity Name

ARMCOR CORP.

01-14-2008 90094 024 ***150.00

Mailing Address

713 5. ORANGE AVE.
SARASOTA, FL 34236-7717

Principal Place of Business

713 S. ORANGE AVE.
SARASOTA, FL 34236-7717

10002399

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ERNIEO M ERIM BRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

01102008 Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Number Applied For
59-2137229 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $875 A_dditiona{
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mercurie , Tohn j

MERCURIO, JOHN J.
713 8. ORANGE AVE.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 303-B
SARASOTA, FL 33577

7'3 } av"h“(,r ,q"V!'.

City

S deuso by FL | %% 34

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of regisle’ed agent.
Moty

office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

l//a/ﬂd

SIGNATURE y
Signature, typed d ﬁ'inled name of regfstered agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIY FEE IS $1 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2008 Foa will be 5550 00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, | DSP ) O Delete e [ Change (7] Addition
NAME MERCURIQ, JOHN J NAME
STREET ADDRESS | 713 SOUTH ORANGE AVENUE STREET ADDRESS
CITY-ST-21P SARASQTA, FL 00000, CITY-ST- 2P
e DT X Delete e DT ] Change [ Addiiion
NAME MERCURIQ, SANDRA NAME Mertuei2 | Matthrw
STREET ADLAESS | 3972 HELENE ST STREETADDRESS | 2479, IHe-bii- S r
oTv-sT-ZP | SARASOTA, FL 34233 oSt | Saewsohy PL 343>
THLE O oelete TILE [C3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-51-21
TITLE [ Delste TLE [) Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-Zi CiTy-51-21P
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CIvY-8i-2P
TITLE [ elete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an

d

accurate and that my signatur

does not quaiify for the exernptions contained in Chapter 119, Florida Statutes. | turther certify that the information

e shall have the same legal effect as if made under catn; that | am an officer or diractor

of the corperation or the receiver or fruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachm

SIGNATURE:

t with an adgress, with all other like empowered.

/

FI-453- &5

T

|7mrune AND

‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ ro/o Y

Daytime Phone #

<




