2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000000302

1. Entity Name
ARMOR BEARER INC.

Principal Place of Business
4611 PEARL STREET
JACKSONVILLE, FL 32206

Mailing Address
4611 PEARL STREET
JACKSONVILLE, FL 32206

.
SECRE 4,1y

TAL

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

3. Mailing Address

Po Y

FILED
2007 AR 20

Pi1

. |--£E

T

Suite, Apt. #, etc. Suite, Apt. #, efc. 031 520‘97 « Chg-NP CR2E037 (12/06)
Ciy & State fty & State 4._FE) Numbes Applied For
:Wft—u'ﬂlhll‘ q’loﬂ.lﬂﬂ 55 -0907 "/25 Nol Appiicabie
Zip Country Zp County , ; $8.75 additional
5. Certificate of Status Desied [0
32222-06YY] Duy il Fee Rogued
6. Name and Address of Current Registored Agent w 7. Namo and Address of New Registered Agent
Name
BOGAN, DENISE B
6586 SAPPHIRE DRIVE Street Address (P.Q. Box Numnber is Not Acceptable)
JACKSONVILLE, FL 32208-4608
City Zip Code

FL

.3/1?_/07

Ld
[@&: fregistared Agent signatre required when reinstating)
7

DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HLE P 3 Detete TME [Jchange [ Addition
NAME WALKER, JOHN JR NAME
STREET AbpresS | 1138 TURTLE CREEK DRIVE S STREET ADDRESS )
on-si-zP | JAGKSONVILLE, FL 32218 CATY-ST-2P ut 1.45
e v {1 pelete e Vict Petswsat @Cfane [ Addiion
NAKE JAMES, THOMAS R Il NAVE Thomas & Spnés, I
STREET ADDRESS | 4832 N MAIN ST #16 STREET ADDRESS 1030 LoU&OES DL, Nor
ChY-St-2IP JACKSONVILLE, FL 32206 CITY-ST-2IP TACSDAY + ia. 0
TME T O Delete THLE Cicrange [ Addition
NAME SIMON, LINDA NAME
SYREET ADDRESS | 2265 W 23RD STREET STREET ADDRESS
Ciry-ST-2P JACKSONVILLE, FL 32209 CITY-S1-ZP
TITE S O etete TITiE St [Qefange (] Addition
NAME ARMANT, SHEILA NAVE sheila Atmant
STREET ADDRESS | 1065 NELSON STREET ST A0S | 2 yes MAYA {l Roap
GMY-ST-ZP | JACKSONVILLE, FL 32205 CITY-ST-21P TAL . 0
TmE ] pekete TmE CJchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ( \ CiTy-ST-21P
TLE lele THLE [OChange  [J Addition
= R0l Lt K -
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP rﬂ? cay-sT-29

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer of director

of the corporation or the receiver or trustee e

changed. or on an att ant with an gddress, with all other fike
i/
SIGNATURE; . .

mpowered to execute this rep% as required by Chapter 617, Florida Statufes; and that my name appears in Block 0 of Block 11 1t

(___——mnm‘ymdmmmmmnﬂmcm

time

Borytirer Proxes

>

Thomas R ocs <731/ (204 1799355




