FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000076014 Secretary of State
03-30-2006 90015 038 ***150.00

1. Entity Name
AEGIS RISK MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
1683 CONDOR DRIVE P.0. BOX 7484 -
CANTONMENT, FL 32533 PENSACOLA, FL 32534
T P g IERGHTE N AR L
/683 CowDol PRIVE P. 0. 20n 748y

Suite, Apt. #, etc, Suite, Apt. #, etc, 03092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEt Number Appliad For
CAvTONNEST F L Ensacaola, FL L0-28( 7050 Not Applicable

Zip Country Zip T country . ) T

32533 é; caMd A 2253y Escami A §. Certificate of Status Desired [ ?g Rasqummml

6. Name and Address of Current Rogistered Agont 7. Name and Address of New Registered Agont
Name

WILSON, PAUL A
226 EAST GOVERNMENT STREET Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32502

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica. | am familiar with, and accept
ttie chligations of registered agent.

SIGNATURE
- Sigreture, fyped of printed nome of regestared agend and tithe # applicabio. {NOTE: Registered Agont signatune roquired when roinstating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (| Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE |P O petete TLE [ Change [ Addition
NAME SHROUT, MARK NAME
STREET ADDRESS | 1683 CONDOR DRIVE STREET ADDRESS
CATY-ST-21P CANTONMENT, FL 32533 GITY-§7- 8P
TILE [ Deteta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-21P
TITLE [ detete TME O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-$1-2F CITY-§T-2IP
TME O Detets TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-51-2P CITY-51-2P
e 03 Detete TILE [JChange [ Aadition
NAME NAME
STREET ABDRESS STREET ADORESS
CAY-ST-2P J CITY-5T-2P
e 3 Detete TMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P . CHY-5T-2P

12. | hareby cenify that the information supplied with this f;lﬁ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemantal report is true accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuts this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adegress, with afl othar like empowered.
SIGNATURE: %///A’AK A.SHRou7T 0_3/,2 7/44 (gyo) G682/ Y
Dats Daytime Phone #

BIGNA AND TYPED OR PRINTED NAME OF SHONING OFFICER OR DIRECTOR




