2008 FOR PROFIT CPRPORA‘I‘ION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000108015 Apr 14,2008 08:00 Al
b By tene Secretary of State
AEGIS MGT., INC.
Prirscaal Place of Business Matling Acldress
200 EXECUTIVE WAY P. O. BOX 2055
SUITE 111 PONTE VEDRA FL 32004
2. Prncipal Pigce of Businase - No P35, Box # 3, Mailing Adgrass
Suite, Apl. # ec. Sule. Apt 5, ee. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Mumber Appiied For
74-3064546 Not Apshicable
Zp Courvry Zp Country 5. Certficate of Status Dasired M ?g.gfm.;?:diﬁonal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

Ec\%l NE?(E%%#R/E WAY Street Address (PO Box Number is Not Acceptanls)
PONTE VEDRA BEACH FL 32082

City : FL Zis Code

8. The avove nemed ertily subrnite this statement for the purpese of changing s registered office o registered agent. or sorm, in the State of Flonda. | am familiar wdh, and accent
the obligilions of rewisteied agent.

SIGMATURE

Qgn tume, tyeed o prnrad nee oF Hgg lrrad ikgert 24 e | arpl cann (1eDTE Pegiav-e0 AOr | abslu s requmsry wen " OATE

“FILE-NOW!! FEE:1S:5150.00 +- ' —
9. Elecion Camaagn Financing $5,00 May Be
ﬁer May 1, 2008 Fee WIH Be 5550 00 e recion Camoon Fnancieg $5.00 vay €

Make Chéck Payable to Florida Department of State
10. OFFICERS AND DIQFCTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLR P 7 Desete TILE [ Change [ Aodition
NAME EWING, JOHNT HAME Hl'lﬂl'li'il'!}'.":iF 271
STREET ADDRESS | 200 EXECUTIVE WAY S-111 STREET ADDAESS D4 /25 TE=5 fl:[l_l'é =007 150,00
CITY-51-21 PONTE VEDRA BEACH FL 32082 oITY-5T-2IP
TILE \ 3 Desete TLE [T Change  [C] Aadion
NAME EWING, JANE HAME
STREET ADDRESS | 200 EXECUTIVE WAY S-111 STRFFT ADDRESS
SITY-51-712 PONTE VEDRA BEACH FL 32082 CITY-§T- 2K
fIILE [ Daiete 1L 3 change  [_] Addion
HAME HAME
STREET ADURESS STREET ADORESS
LITY-ST- 2P CITY-5T-2IP
MiLE [.J Delete TIILE O Ciiange ] Addhtien
HAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-S1-21 GITY-5T- 2P
L [ beleie TMLE O Coange [ Aachtion
HAME NAML
STRELT ADGRESS STREET ADDRESS
olry-§1- 218 CITY- 81 2F
TIRLE [ Desele TmE [ Change [ Actiton
NEME HAHE
SIREET AGDRESS STAFLT ADDRESS
cy-S1-21 CITY- §7-21P

12. 1 hereby certfy that the intormation suapled with tris filng does not gualfy for the exemptions comaingd n Section 119, Flerida Statures 1 furtner certify that ine information
indicatcd on this report or supplermental report is irue and accurate ana that my signature shall have the same legal orect as if made under eath: that | am an officer or director
ot ihe corporabon ar the recaiver or trustee empowered (o execute this report 2g required by Chaprer 607, Flarida Statutes: and that my name appeaars in Bloek 19 or Blogk 11
if changea, or on an aitga nt wilh an_address olher Ixe empowered.

SIGNATURE: - /‘/%ff NOBy i 6 L///K//Ud) Y < 7P D bé

sy‘mqs AND TYPRD-OR PRTRTEC-NAME OF SIGNING OFFICER OR DIRECTOR Tua Dy ni Fhoee 7




