FILED
2007 FOR PROFIT CORFORATION Feb 01,2007 8:00 am

DOCUMENT # P03000083632 Secretary of State
1. Entity Name 02-01-2007 90035 033 ***150.00
AEGIS PROTECTIVE SERVICES, INC.
Principal Place of Business Mailing Address
900 N BELCHERRD 900 N BELCHER RD
CLEARWATER, FL 33765 CLEARWATER, FL 33765 )
B A R R RAHCECR AN E SRR

Suite, Apt. ¥, efc, Suite, Apt. #, elc. 01082067 Chg-P CR2EQ34 (12/06)

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

01-0794647 Nat Applicable
Zip Country Zip Counlry §. Certificate of Status Desired ] ?g'ggq lm“"“a’
6. Name and Address of Cutvent Registered Agent 7. Name and Addreas of New Registered Agent
- Name
SWOPE, SCOTT P ESQ.
2450 SUNSET POINT ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITED
CLEARWATER, FL. 33765
City FL I Zip 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
Signature, typed or printed name of reqi;wrod ageni and l}ﬂe H applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
TMe CEO 2 Deteee TE C€o - P crange [ Addition
NAVE SCHMITT, PATRICIA A HAME Schmithy, Faderceva A,
STREET ADDRESS | 11834 EMMAUS CEMETERY ROAD seeraooress | 900 - Belche RO
orv-si-2p | SAN ANTONIO, FL 33576 City-s7-2P Cleotuatsr, ¢ 33765
TITLE [ pelete TMLE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-7IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF Ciiy-Sy-21P
THLE £ Delete TIME [ Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-217
TILE [ Detete TMLE [CIchange  [[J Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THE ' O Delete e Dl Change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P

12. 1 hereby certify that the information supplied with this ﬁl:_r:é; doeg nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and acc\irate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or JheTETETvS ecdyte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on anA gempowered.

SIGNATUREX

Petricm A. Schost [ /8l09  721-210-024L

Daytima Phona #

B OR DIRECTOR




