2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000041350 ~ ~ °

1. Entity Name
ARMORGUARD STORAGE, INC.

FILED
05 WOV i7 prteip

Principal Place of Business Mailing Address Si’j(‘l :
7165 N. WICKHAM RD. 110 5 COURTNEY PKWY T;f l"}';l- ’ co
MELBOURNE, FL 32940 SUITE 2 ( ALLAE

MERRITT {SLAND, FL 32952

. .-

City & State City & State 4. FEI Number Applied For
59-3504398 Not Applicable
Zip Cournitry Zp Country 5. Cenificate of Status Desied [ ?8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

SAVELL, MICAH
110 S COURTNEY PIKKWY Street Address (P.0. Box Number is Not Acceptable)
SUITE 2

MERRITT ISLAND, FL 32952

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ageni.
SIGNATURE W/M NI © Sq\v&,‘(‘ i\- H-O.‘:—-

Sinnam%ec of printed name of registered agent and tithe «f appbcable. (NOTE: Ragl Agen slg when DATE
FILE NOWM FEE iS $750.00
Aftor January 1, 2008, Foo will bo $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete THLE {JChangs [ Addilion
NAME SAVELL, MICAH NAME e e
° 4OO0E 1521579
STREEF ADDRESS | 110 S COURTNEY PKWY SUITE 2 STREET ADDRESS 1117 T~—01 060004~ #5750, (0
or-st-zP | MERRITT ISLAND, FL 32952 CITY-5T-2P oL A - T
TIE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2iP CITY-ST-21?
TILE 3 Detere TME [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P GITY-ST-ZIP
me [ Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-S3-2P GITY-ST-2IP
T [ Detete e [ Change [ Addition
HAME [, PE——— - . - - . — — = HAME - - —_— - —_— - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TIE {0 Detete TME [ Change [ Addition
MAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}0), Florida Statutes. [ further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: __ “ % <5 Jo A Micoln & S%EQH U-11-05

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR-BIRECTOR " Daytime Phore ¥




