FILED

Apr 17,2007 8:00 am

. 2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-17-2007 90240 004 ***150.00

e

DOCUMENT #L28441
1. Enlity Name
AEGIS INVESTMENTS, INC.
qUUb IO Y

Principal Place of Business Mailing Address
2200 LUCIEN WAY 2200 LUCIEN WAY
STE 350 STE 350
MAITLAND, FL 32751 MAITLAND, FL 32751
O KR ARG YA P

Suite, Apt. #, eic. Suite, Apt. #, elc. 02162007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEiI Number Applied For

59-2978509 Not Applicable
Zip Country - Zip Country 5. Certificats af Status Desired 0 Ei.;g]g:!edcijtlonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name
TATICH, PHILIP
101 SOUTHALL LN o Street Address (F.C. Box Number is Not Acceptabile)
STE 285 -
MAITLAND, FL 32751
City FL ‘ Z2ip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or pnnled name cf registered agant and tile if applicable {NOTE: Reqislered Agent signature requred wher reinsiating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND IRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BpP 3 Delete TITLE [ change  [] Addition
NAME LIVINGSTON JR, GEORGE D NAME
STREET ADDRESS | 359 BELOIT AVE, STREET ADDRESS
GrTY-ST-7IP WINTER PARK, FL 32789 CITY-ST-21P
TIILE S [J Delete TImEe [ Change £ Agdition
NAME LIVINGSTON, SUE S NAME
STREET ABDRESS { 359 BELOIT AVE. STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CITY-ST- 2P
e vP R’Dalate nne [T change 3 Addition
NAME NEVELEFF, STEPHAN NAME
STREET ADDRESS | 2200 LUCIEN WAY, STE 350 STREET ADDRESS
CITY-ST-2IP MAITLAND, FLL 32751 CITY-ST-2IP
TITLE VP (7 etete TITLE [CIcChange [ Acdition
NAME CALLAWAY, PATRICK NAME
STREET ADORESS | 2200 LUCIEN WAY, STE 350 SIREET ADDRESS
CITY-ST-ZiP MAITLAND, FL 32751 CITY-s1-7P
TTLE [ Derate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE ) Delete TINLE . (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CHTY-$T-2P

12. I hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that ¢ am an officer or director
of the corporation or the recaeiver of rusiee empawared 10 execute this report as required by Chapter 607, Florida Sia:ute7nd that my name appears in Block 10 or Block 11 if

changed, or on an allachmery/aW all other like empowered. ‘j/
SIGNATURE: 2 /50

SIGNATURE ARD TYPED WNNYEB NAME OF SIGNING OFFICER OR DIRECTOR L Dats Oaytma Phon §

T ——



