FILED
2008 FOR PROFIT CORPORATION - Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name ’
AEGIS COMMUNITY MANAGEMENT SOLUTIONS, INC.
Principal Place of Business Maiting Address 4 uU U q 2443
121 RAINTREE CT. 121 RAINTREE CT. L
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
R PR SR MR AP AR
Suite, Apl. #, atc. Suite, Apt. #, atc. 01122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Apptied For
20-4868573 Nal Applicable
ap Country aie Country 5. Cartficate of Staws Desires ~ [J  $8-79 Additional
Fee Required
6."Name and Address of Current Registared Agent B 7. Nama and Address of New Reglstered Agent
Name

BURMAN, DAVID L
121 BAINTREE CT. Street Address (P.O. Box Number is Not Acceplabie)

AUBURNDALE, FL 33823

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accapt
the obfigations of registered agent.

SIGNATURE
Signalure, typen of preied name of reqisterad agant and e it appicable. {NOTE Reqesteren Agant signatre tequirad when reinsisting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D 3 peiete THLE v mb NE ah T BU Mo O ohenge S Adcition
HAME BURMAN, DAVID L NAME .
STREET ADDRESS | 121 RAINTREE CT sweeraooness | V2 (RO a O+
civ-51-2P | AUBURNDALE, FL 33823 CITY-5T-21F P‘—\)bufn dC\ ‘e_ i 33%2’?
TILE 3 petere TIE [ Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
THLE [T petete TITLE Dchange [ acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-51-2Ip CITY-S1-2IP
TITLE [ patele TITLE [ Change  [2] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oY= ST-2p CITY-§T-2IP
TITLE [ peele LE [T change ] Addition
HAME NAME
STREET ADDRESS STREEY ADDAESS
Cry-ST-2P CITY-ST-7iP
e O cetere ME O change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-51-2IP cITy-si-21p

12. | hereby certity that the infarmation supplied with this fiting does not qualify for the examptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation of the receiver or trusige empowemgd 10 execule 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 ress., wil ojfjer like ampowered.
1203 BL3960880

SIGNATURE:
IE OF SIGNING OFFICER OR DIRECTOR Carte Craytime Phone &




