FILED

Jul 23, 2007 8:00 am

2007 FOR PROFIT CORPORATION »  Secretary of State
ANNUAL REPORT 07-02-2007 90035 011 ***150.00

DOCUMENT # P06000014112
1. Entity Name
EGIS, INCORPORATED
Frincipal Place ol Business Mailing Addrass
982 WOOD STORK PLACE 982 WOOD STORK PLACE
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 66020531
S | T O AT
Suite, Apt. #. elc. Suite, Apt. #_ @iC. 05192007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI vumher [ JAppliea For
.0 q L" —7 5 6 Not Applicable
Zip Couniry 2Zip Couniey 5. Certilicate of Slaws Desired ] Ez.ﬂ?im:hnal
6. Nams and Address of Current Regisiered Agent T. Namz =nd Address of Naw Racisterod Agent
Name
EHRMAN, ROBERT £ ‘
982 WOOD STORK PLACE Street Adaress (P.O. Box Number is Not Acceplable}
FERNANDINA BEACH, FL 32034
City FL | Zip Code

8. Tha above namad enlity submits ihis statement [or thg purpose of changing its regisiered ollice or regislered ageni. or both, in the Slate of Florida. | am lamifiar with. and accept
the cbligations of regisiered agent.

- 'SIGNATURE
T AR, IyDed D 247080 FAme Of 1e0'F Ta 30878 g T N ADDMCaTIe (NOIE ReqsAre o0 AQenl Wgrats # Feqarec » 2o rars gl DATE
FILE NOW!!! ‘'FEE IS $150.00 9. Electian Campaign Financing $5.00 MayBe | In accordance with 5. B07.393(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, 0 Added o Fens corporalion did not receive the prior notice.
.
10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me [ . [ polese BILE O change [ Addition
HAME EHRMAN, ROBERT E NAME
SIREET ADORESS | 982 WOOD STORK PLACE SIREF] ADDRESS
CITY-SJ-29 FERNANDINA BEACH, FL 32034 civy-§r-28
TILE O oetere DILE [ Change  [J Adotios
HAME HAME
STREEF ADDRESS SIREE | ADDRESS
ory-S1-2IP LY. Si-aP
g [ Detese TIEE O Change [ Adduion
HAME HaME
STREEL ADDRESS STREL | ADDRESS
CIY-S1-2IP CIFY-5- 7P
TLE O pelete Witk [ creange [ Agarion
NAME MAME
STREE1 ADDHESS SIAEE S ADDRESS
LY. ST-2IP CITY-5T- TP
WL : ] petete TIHE [ Crange £ Addikion
HAME HAME
STREET ADDRESS STALET ADDRESS
an-s1-ap CIrY-$-0p
e [J Desete ntE O crange [ Addition
NAME NAML
STREET ADORESS SERFLT ADDRESS
ciry-S1-2 cIny-SI. 2P

12. | haraby cérlily that the information supplied with itus filing does not qualily for the exémptions conlained in Chapter 119, Fiorida Stalutes. | lurher cerlily that 1he information
indicatad on this reporl or supplemental repon is true and accurate and Ihai my signalure shall have the same legal effect as il made under oath; thal | am an oificer or director
of the corporation of 1ha recetver or irustes empowared o execm this report as required by Chapier 807, Florida Stalutes: and that my namae appears in Block 10 of Block 11 if

changed, or on an ainachmen: with an address. with alt ot! powerad. 57?/ qoy 5'56 _
SIGNATURE: i o7} b6
INTED NAME OF SIGNIND OFFICER OR DIREC TOR My e Prone J




