"~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P05000076014 Magezc?%tzggotq%}g?eAM

1. Entity Name

AEGIS RISK MANAGEMENT SERVICES, INC.

Principaf Place of Business Mailing Address
1683 CONDOR DRIVE P.0. BOX 7484

CANTONMENT, FL 32533 PENSACOLA, FL 32534

T i

03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Roaled For

20-2867050 Not Applicable

O $8.75 Acdtional
Fee Required

8. Cenificate of Status Desired

8. Name and Address of Current Registered Agent

zvgéssgg’r?g\lfeﬁawem STREET DO NOT WRITE
PENSACOLA, FL 32502 IN THIS SPACE

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 Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applcable. {NOTE: Reglstored Agani signature required when joinstating) DATE

O LGEeane
FILE NOWII FEE IS $150.00 . Election Campalgn Financing $5.00 mayBe | [J4/T5/T7-B0013-007 150.00
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS |
TILE P
NAME SHROUT, MARK

STREET ADDRESS | 1683 CONDOR DRIVE
CITY-ST-2IP CANTONMENT, FL 32533

TME

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
RAME

s DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CITY-ST-ZIP

TALE

NAME

STREET ADDRESS
CITY-ST-2IF

TME

NAME

STRAEET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not quality for the examptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : lao K S ikou T 034:/67  (85s0)968-25/¢

BIG| AND OR PRINTED NAME OF S$IGNING OFFICER OR [(MRECTOR Date Daylims Phore #




