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R : COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_Arrrime Lock, KEY é SreE, [ue.
- (Name of Corporation)

DOCUMENT NUMBER:__POT0 2900 G (4663
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

TErrrey L JoHNSoN

(Name of Person)

(Name of Firm/Company)

1750 S LamrencE LAY
(Address)

— - -
VACKSONYILLE f’//L 33223
(City/State and Zip Code)

For further information conceming this matter, please call:

Teemeey L TJoison w904 13347159

" (Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amenﬁﬂent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E044(08/05)



. ‘Amendment Section
*  Florida Dept-af Corporations

January 15, 2009.
Corporate Resignation

As of this date, I am resigning from the following corporation:

Anytime Lock, Key & Safe, Inc.
# P07000091663

The new owners of this business are aware of the annual report filing due by 05/01/2009.
Their contact information, as I know it, is as follows:

Warren D Brailey & Morris E Ellison,III

Anytime Lock, Key & Safe
1108 Cassat Ave
Jacksonville, FI, 32205
904-674-6002

Pllease notify me if additional information is required.

Jeffrey L Johnson

1751 St Lawrence Way
Jacksonville, FL 32223
904-334-7159




OFFICER / DIRECTOR RESIGNATION
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itle
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(Name of Corporation) ¢

Po70 9009 465 , a corporation organized under the laws of the State of
(Document Number, if known)
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_ _ C L ANNURAL REFZT
UPDATE DiD NoT REMOVE mE Flom  (orP

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



