2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P24000039843 Mar 08, 2007 08:00 AM
1. Entty Namo Secretary of State
ARMOR STORAGE, INC.
Principal Placa of Businass Mating Address
1820 NORTH CRYSTAL LAKE DR. 1820 NORTH CRYSTAL [LAKE DR.
LAKELAND FL 33801 LAKELAND FL 33801
" - MR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. ' Suila, Apl. #, stc. 15t MOORE CR2E034 (10/06)
City & Stalc Cily & Slale 4. FEI Number | Appliod For
58-3309681 {Nol Applicable
Ze Country Zip Country 5. Cerlificato of Status Dosired 0O ?g‘gesql‘z:?é‘m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama
GRIZZARD, ROBERT
115 TRADER’S ALLEY Street Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33802-0992
City FL ' Zip Codo

8. The above named enlity submils this stalement for the purpose of changing ils registered offica or registered agens, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signanire, typed or printed nama of registergd Lgent end hile ¢ Anpheatig (NQTL: Repisiered Agent signalurg roguired whe n roinstatng) DATE
|
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2w7 Fe? Will Be 3550.00 . Trust Fund Contribution. D Added 10 Fees
Make Check Payabie to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O celete INE O Change [ Acdilion
GRIEGER, JOHN

NAME o MAME OANOIESSET
SIRFET ADDRESs | 2901 CASEY KEY RD STREEY ADDRI S5 . I 2. { .
arv-si.ze | NOKOMIS FL 34275 CIY-51. 2P N3/16/07-30023-017 150,00
e o 77l Detete e Clchange [ Adaition
NAME GRIEGER, KAREN RAME
SIRET appRess | 2901 CASEY KEY RD STREET ADDRESS
CITY-51-7IP NOKOMIS FL 34275 CITY-ST-2IF
mie [ Deloe e . [change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SI-2IP CITY-ST-21P
me [ Delete e O caange [ Addition
NAME NAME
SIREET ADDRESS . STREE [ ADDRESS
CIFY-SI-2IP CIlY-SI-2IP
[1: [ Detete imn [Jchangs [ Addition
NAME NAME
S1RLET ADDRESS STREET ADDRESS
CINY-ST-2IP cITY-SI-21P
nne 1 pelete HILE [J change [ Addition
NAME NAME
SR ET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-21P

12, | hereby cerlify that the information suppliod with this filing doas not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that tha information
indicated on Lhis report or supplemental report is true and accurato and that my signature shall have the same legal offect as if mada under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 1o oxecule this report as required by Chapter 607, Florida Slatutes; and that my name appoars in Block 10 or Block 11

if changed, or on an attachmont with an address, with alf olher like empowerad
SIGNATURE:’/%;&— ) NS 3-3-07 Zb3-4b704d]

SKINATURE ANB-FYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTSR Date Davume Phone #




