2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000108015 Apr 04,2007 08:00 Al
1. Enlty Name Secretary of State
AEGIS MGT., INC.
Principal Place of Busincss Mailing Address
200 EXECUTIVE WAY P. O. BOX 2055
SUITE 111 PONTE VEDRA FL 32004
e N
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, otc. Suite, Apl. #, ¢lc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Number Applicd For
74-3064546 Not Applicable
ap Couniry Zip Country 5. Certificato of Stalus Desired O ?g'ggql_':?:;iona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Raegistered Agem
Namae
EWING, JOHN T
200 EXECUT’VE WAY Streel Address {P.O Box Number is Nol Acceopiable)
PONTE VEDRA BEACH FL 32082
City FL Zip Codo

8. The above namod enlity submits this stalement for the purpose of changing ils registored office or registered agent, or bath, in the Siale of Florida. | am [amitiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sighaturg, lyped o printed narme of regisiered agent and hile r apphcsable, (NOTE Regsiered Agani signalum requied whan reinsiating) DATE

. FILE Now!!! ‘FE.E‘IS $150.00 8. Eloction Campaign Financing $5.00 May Be

v, After May 1, 2007 Feé WIIl Bo $550.00
Make Check Pa‘;able to Florida ADeparlment of State Trust Fund Contriouon. - L1 Added to Foos
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
ITLE P O elote e O Ctiange [ Additien
NAVE EWING, JOHN T NAME
SIRET ADDALSS | 200 EXECUTIVE WAY S-111 SIRETT ADDRESS
CITY-ST-41 PONTE VEDRA BEACH FL 32082 CIY-$I- 2P
T v T Detere T0E O chenge [ Addilion
NAME EWING, JANE NAME
STREFT AnDRE s | 200 EXECUTIVE WAY S-111 SIALET ADDRESS oo U | | N 131K =t e
CITY-ST-2P PONTE VEDRA BEACH FL 32082 CITY-S1-7IP D4I'J'1 1 !’D?—J':'UD i 2-—-]:‘2[[ 158- DD
MILE ) 1 Delele meo__ ) [T Change  [] Addiltion
NAME NAM
STREET ADDRESS STREET ADDRESS
CITY-51-2P cITy-st-p
e [ pelete nnr [ change [ Addiman
NAME i NAME
STREET ADDRESS SIREE ADDALSS
cITy-s1-71p CIrY-51- 2P
TIILE [ Detete TITLE. [Jchange [ Addilion
NAME NAME
SIREET ADDRLSS STRI LT ADDRESS
CIfY-SI-21P CITY-SI- 2P
Q1S [ Detele TTLE [3 Change [ Addition
NAME, NAME
SIREET ADDNE 85 STREET ADDRESS
CITY-S]-2P CITY-SI-21P

12. | hereby certify thal the informaton supplied with this filing doas not qualify for the exemplions contained in Section 119, Flarida Statutes. | furher certify that the miormation
indicaled on this ropor! or supplemenial roport is fruo and accurale and Lhat my signalure shall have the same 'agal effoct as if mado under oath: that | am an officer or director
of tho corporation or the ragaiver or lruslee empo d 1o axecute this raport as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 13
if changed, or on an ment with an addres i ail other like empowered.

SIGNATURE: V/ NORA few/NC V/ . oY » 08D D6/6

/ )éNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




