2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 22,2007 8:00 am
DOCUMENT # P00000059374 = Secretary of State

1. Entlty Name
EGIS ENTERPRISES, INC. 01-22-2007 90098 011 ***150.00

Principal Place of Business Mailing Address
23623 VIA CARIND LANE 23623 VIA CARINO LANE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FI. 34135

Sulte, Apt, £, eilc. Suite, Apt. #, etc.

B el [
Chg

01182007 -p CR2E034 (12/06)

g

Suy_ m 4. FEl Number Applied For
Not Applicable
SHUNGS, FL I’tA SPHUNES, FL | " 551943868
$8.75 Addiional
3@” 3 S Z?'S A 3[,{ / 35 W&C}- S. Cortficate of Siamua Desed  [1  22-03 Add!
6. Name ard Address of Current Registared Agent 7. Name and Address of Now Registered Agont
“Bilucs. A. YATES
DISTNHA-CARHMNO-ANE Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS,‘f;FL 34135 qu [W]
. s, BONITA SARINGS  FL [Z%13S
8. The above nai submits this stat of ephnging its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ﬁ
- B A Yames Hes. [78-07
a,umuQMde-mmfm-n plicate. (NOTE: Repbtinic AQit Sigruthuam racur e whin resstatng)
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Foo will ba $550; Trust Fund Comtribution, [0  Added to Foos
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PCFO ] Detete TLE B’fhange [ Addition
NAME YATES, BRUCE A HAME
STREET ADORESS MNEBS23-MAA-GARING-ANE- swetaores | 2B8SHS CHIANTE TEALACL.
CiFY-ST-2IP BONITA SPRINGS, FL 34135 CTY-ST-2P .
TME ) O petee TME Dthange ] Addition
RAME YATES, SHARON A NAME
STREET ADDRESS |o23603-WHr GARING-LANE smeTanoeess | 2BCY 3 CHIANTI TEALACE.
CITY-ST-2P BONITA SPRINGS, FL 34135 CITY-ST-2P ’
e ) £ Deete me Mrfrange [ Ascition
NAME KETELSEN, JENNIFER L NAME
STREET ADDRESS | 107G ENAE #G smeiovess (2870 MONTANA AUL,, APT. [05
CY-57-2P BRENTWOOD, CA 80048 GITY-ST-2P
TE D 3 petete TIE T crange  [J'Addltion
NAME BOUKNIGHT, KRISTEN L NAME
STREET ADORESS | 5230 CHESTWACK PLACE STREET ADGRESS
CTY-51-2P CUMMING, GA 30040 CITY-ST.2P
TME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-sT-2P CITY-ST-ZP
TIME ] Delete TITLE [ change ] Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-22
12. | hereby certify that the information supplied with this ﬂl:ng does not quaury for the exemptions contaired in Chapter 119, Florlds Statutes. | further certify that the information
indicated on this report or ggpplemental report is true anc g te 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 tver or frustee edfto £ e mls report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aita nt with an aaﬁ: atier e emnowerad .
e B A. Yo7 [~(8-07 235-547-97
SIGNATURE: <& =S [ 23¢-7Y7-9F¢
SIGHATURE AMD TYPED W NAME CF Daytrre Phone #

L’



