FILED

12. !nfé?é%l?gdcgﬁl{gi;hg ptg?t igrfgﬁgglli:rr; 5551??33'0\??%2 ;I;\Ll]sé fgirr]'u :&:e:r gt%l g#gl{hfya{% ;hse_ exetmptiorr: s"t?]ted inhSection I119.'07%‘3)0), Florida Statutes. | further certify that the informatian
i s ! Ignature shall have the same legal effect as if m n : i ‘
of the corporation or the rcewr_ or trystee empowered to axecute this repog as required by Chapter 607, Fioridag Statutes: and thi??nl;f E;&gaégbtgfrtsl iﬁnélzgt?qlgirr %‘ggﬁao%
£ empowered. .

changed, or on an attachpas a adgr.ess, with all othe,
SIGNATURE: m SR .- ZURED Joke M. [, )

o
UNIFORM BUSINESSCREPORT] Aé‘g 27, ZOOSfSS‘OO am g
DOCUMENT #  P22388 : ecretary of dState
h-J
h 08-27-2003 90079 014 ***550.00 -
1. Entity Name
IDN-ARMSTRONG'S, INC.
Principal Place of Business Mailing Address
3589 BROAD STREET 3539 BROAD STREET
CHAMBLEE GA 30341 CHAMBLEE GA 30341
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State ) 7 4. FEI Number . X i Applied For
_ , e | = = 59-1087433 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD 1
PLANTATION FL 33324 B
s ) . e ity - FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
th'e obligations of registered agent.
SIGNATURE .
Signature, typed or primsd.ngma of registared agent and title if applicable. {NOTE: Registsred Agant signalure required whan reinstating) DATE
FILE NOW!Il FEE IS $550.00 . o
. c
Aor Septamber 10, 2005 Foe wil o 7500 » Cocton Commn Franers 1 $5.00 ey e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE P [ celets TILE O Change [ Addition | &
NAME BURKE, JOHN M NAME =
sTReer anpress | 3589 BROAD STREET STREET ADDRESS 4 , 3
erv-si-zp | CHAMBLEE GA 30341 CTY-§T-21p : - l
- in
e 8 . . - [ petete Clchange [ Addiiion | S
e GROQVER,-F AR e oo e R :
sTheeT Apokess | 2401 MUSTANG DR SUITE 100 STREET ADDRESS
orv-sr-zr | GRAPEVINE TX 76054 - CITY-§T-2P
THLE
NAME 3 elete TITLE [ change  [J Addition
NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-S7-2IP
TITLE
il [ Deteie TMLE Tl change [ Addition
NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-7IP R CITY-§T-2IP
TITLE
NANE [ elete TITLE C1change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZiP
TITLE 0O
Delete TITLE "
NAME ' o D crange [T Adgition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : lClW—ST-ZIP

SIGNATPRE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #




