2008 FOR PROFIT CORPORATION
ANNUAL REPORT{AR)

DOCUMENT # P94000039843

1. Entily Nama
ARMOR STORAGE, INC.

Prrcipal Place of Business

1820 NORTH CRYSTAL LAKE DR,
LAKELAND FL 33801
us

W ling Address

1820 NORTH CRYSTAL LAKE DR,
LFS\KELAND FL 33801
u

2. Pringipal Piace of Business - Ne P.O. Borx #

3. Mailing ddcrass

Sulte, Apt. #. etc.

Suile, &pt 4, eic.

FILED
Feb 01, 2008 08:00 AN
Secretary of State

NNARRTMR A AMIEI

15t MOORE CR2E034 {10/07)

City & Siaie

Cny & Slale

4. FE! Number Applied For

59-3309681 Not Applicable
2 Coung Z Counry i
' ¥ e oaniry 5. Certlicale of Status Dasired 3 $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamn

GRIZZARD, ROBERT
115 TRADER'S ALLEY
LAKELAND FL 33802-0992

Street Address (P O. Box Number is NoV Acceplanlg)

Cily

FL

Zipy Code

8. The apove named entily subrmits this statement for the puraese of changing its registared office or reqistersrd agent, or noty, in the

ithe chiligalions of registered agent.

SIGNATURE

Srate of Flonda, 1am farmiliar with and accegst

SO, Lped OF TR0 1 06 LR AL g T ELE TPl caTin

(NOTE Fegisudad AGOF L e gnitus “atpid wmen W

g

i1 FILE NOW!II FEE 1S $150.00 ¢

9. Election Camoaign Financing

$5.00 nay e

...... Trust Fund Contribeton. . [ Added 10 Fees
Make Check Payabie to Flonda Department of Stat <,
10. OFFICERS AND DIFECTORS 1. ADDITIONS; CHANGES T OFFICERS AND DIRECTORS IN 11
i F D [dbee Ik [ thargz ] sadition
MARY, N T e B E
STHEST AOGRTSS (2901 CASEY KEY RD CIRFET AIDRFSS 02s 12.;"1"18“8[][]0?—" 025 150,00
OS2 [NOKOMIS FL 34275 CITy-ST-2ip ' - &
TIE D ’ 0 peee TLE ] Crarge (] Addition
NAME GRIEGER, KAREN U
SIRFET ADDRESS (2901 CASEY KEY RD STREET ADLAFSS
CITY-51.71% NOKOMIS FL 34275 CITY-$51-7p
Tne O peete Tt [ Change ] Addinon
HAME et
STRZET ARDRESS STREE” ADDRESS
(ATY-S1-217 LITY-SI-2IP
ukE, O prete e [ Change [ Avidition
HAME HEME
STRELT ADGRESS STREE™ ADDRESS
Gy -81- 2 CITY-51- 21
TIE [ Deiete N OO Ceange (3 Addiion
HtE MEkE,
STRICT ADSRLSS SIREET ADDRESS
CHUv-SF 218 OIY-S1- 210
£ [ peiate TILE ] Crange [ Additron
NAME HarE
SIRCLT AUBRESS STAFES ADDRESS
STy w13e CIY-81-

12. | hereby certity that the information suapled with this fiing does noi qu.jl fy lor the examntions contained in Seclion 119, F?(‘.rida Statutes | furtnar certty that the informalion
indicated on this report ar supplernental report s troe and vecuraie an thal my signeure shall have 1he same legal eitect as ifirade under oathe hat | am an wificer or drgotor
Sithe corporaiion or 1ne receivar gLtksice »mpowered lo execule this report as required by Chapter 607. Florida Swatutes: and that my narre appears in Bluck 1T or Bleck 1
if changeo, or on an alracmy ihyfan address, w Lther ke empowerea.

SIGNATURE: \ohn Grnc—ner

T RAME OF SIGNING GFFICER BE DIRECTOR

-

2-5-0B  803- (o) -oHY 7

Nyt Py ow

BDaw



