oo FILED

2007 FOR PROFIT CORPORATION Feb 09, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000069710 Secretary of State

1. Entity Name

RED ARMOUR, INC.

Principal Place of Business Mailing Address
12765 FOREST HILL BLVD, STE 1302 12765 FOREST HILL BLVD.
WELLINGTON, F1. 33414 SUME 1302

WELLINGTON, FL 33414

AR TG

01262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

65-1120236 Not Applicable

O $8.75 Additional

5, Certficate of Status Desired Fee Required

€. Name and Address of Current Registerad Agent

MARIO G. DE MENDOZA, il P.A.

12765 FOREST HILL BLVD. DO NOT WRITE
£. 1302

WEST PALM BEACH, FL 33414 'N THIS SPACE

8. The above named eatity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signalure, typad or printed name of rig sterad agant and bileif apphiabla (MOTE. Registerac Agent signaturs requirad when reinslabing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O Addad to Fees ) -
LO0D00628969
10. OFFICERS AND DIRECTORS | IR0 -pEe-a10 150,10
TITLE OPT
NAME ARMOUR, LESTER I

STREET ADDRESS | 12765 FOREST HILL BLVD, STE 1302
CITY-ST-2IP WELLINGTON, FL 33414

TIILE DS

NAME ARMOUR, LOUISE

STREET ADDRESS | 12765 FOREST HILL BLVD, STE 1302
CITY-§1-2IP WELLINGTON, FL 33414

TINLE
NAME

amstar DO NOT WRITE

ox IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TIMLE

NAME

SIREET ADDRESS
Ciry-ST-21P

12. | heraby certify thal the information supgpliad with this hhng dees not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | lurther certily that tha informaticn
indicated on this repont or supplemental report is trua and accurats and that my signature shall have tha same 'egal elffect as if mads under cath; that 1 am an officer or directar

cf the corporation or t trustee empowared to exscuta this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on anfm!chmenl with ‘n addressﬁll other like wered.

SIGNATURE: ST A e tester hrmosr, 111, Pres. X 2507 ;77 9‘/?6

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Prgna #




