2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000008242 May 03, 2007 08:00 A
1 EiyName Secretary of State
" AMERICAN AEGIS INSURANCE SERVICES INC
Principal Place of Business Mailing Address
516 SUGARLAND HWY PO BOX 6021
TR e
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, otc Suite, Apt. #, ofc. 1st MOORE CR2E034 (10/06)
City & Stalo City & State 4. FEl Numbar Applied For
01-0605277 Nol Applcable
Zip Counlry Zip Couniry 5. Certificate of Slalus Dosiod = ?gg.;gqlﬁiddnional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namg
SAMS, PAUL -
516 SUGARLAND HWY Slreel Address (P ©. Box Numbar is Nol Acceplable}
CLEWISTON FL 33440
- City _ - - FL I Zin Code

8. The abovo named onlily submils this slatemont for tho purpose of changing ils registered cifice or rogistered agenl, or both, in he Slalo of Fionda. | am lamiliar with, and accepl
1he obligations of registered agenl

SIGNATURE

Signature, yped or prnled naMe of registiraa sgent and Wig ¢ anplcable {NCTE: Regestared Agent Signalure requied when rensiaing) DAL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
" Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
e FD O Delele s [T change [ Addition
NAME SAMS, PAUL NAME

s ot 350 S 0 LD00D0T5 7493
cv-si-zp | WPB FL 33405 oir-st zp 05/23/07-E00T2-122 150,00
e vD {_] Delele TITLE [Jchange  [J Addition
NAME SAMMS, GEQEGE NAME
STREET ADDREss | PO BOX 8021 SIRFET ADDRLSS
CIY-SI-/IP WPB FL 33405 CITY-SI-2iP

B B e e [ pniea . R me, . . I . . ~ Ocharge [ Acginen
NAME SAMMS, NORMAN NAME
STRICTADDRESS | PO BOX 8021 SINFET ADDRESS
Y-8l 71p WPB FL 33405 CITY-$1-2IP
TILE O pelele TRLE [ Change  [T] Addmon
NAME Nama!
SINET ADDRESS STREET ADDRESS
ClY-S1-2p cITy-SJ- 21
s [ Doleie e Clchange [ Auaition
NAME NAME
SIALET ADDRESS STRELT ADDRLSS
CITY-S1-21p CITY-sI- 21
e [ Detele ne [Jchange [ Addition
NAME NAME,
STR L1 ADDRESS STREET ADDRESS
CiTY-SJ-2Ip CITY-S1-7IP

12, | hereby cerlify thal the informalion supplied with this fiting dees not qualify for the exemptions contained in Section 119, Florida Statutes. ) further certify that the information
indicated o this report or supplemental report is true and accurate and that my signalure shall have the same legal effecl as if mada undor ath: that | am an officer or direclor
of the corporation or the receiver of irusloo empowered lo execule this report as required by Chapter 607, Florida Stalutes; and that my namo appears in Block 10 or Block 1 1
if changed, or on an attachment with an ad, with all other like empowered.

SIGNATURE: Dot SIS Y7177 & e 707!

T e et




