2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} ‘ May 16, 2008 8:00 am

DOCUMENT # P07000006739 Secretary of State
. Entily N
1 Enily Name 05-16-2008 90026 034 ***150.00
AEGIS INSURANCE SOLUTIONS INC.
Frincipal Place of Business Mailing Address
7 LAUREL LANE 7 LAUREL LANE ' 1 s
e e | “Il“m "l II"[ 'ﬂfl "m Ilm ||”| IIM |Il’| II”H""WI mw “‘m
2. Pancipal Place of Businass - No P O. Box # 3. Mailing Addrass
Suite, Apt. 4, etc. Suile. Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & Staie 4 FE! Numb Applied For
36752/ / 7 Not Applicable
2P Countey Zp Couniry 5. Certficate of Statug Desired O fg'ggql;?:‘;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name /(’/ L /4
SPIEGEL & UTRERA, P.A, IOHELE A AUST )
1840 SW 22ND ST. St feel’ﬁﬂre :iﬁei@( Numt fql\f)tgcceptablel
4TH FLOOR
MIAMI FL 33145
City Zi dg
)gau d){_S“f FL 5020,7 A7

s stalement for tha purnose gf changing ils registered office or reggsterad agent, or Both, in the State of Fionda. | am familiar with, and accept

D#/’.{s’ /OS

. B. The above named £ty Subrp
the obijgati

SIGNATUY L
FuJniiuse, l;ped rft. d hane of :f:\_‘?.ll"nd Rt tits :ci’Nr.a::n, N INOTE BagISIra0 AGOn SUIsAlure fequess wowls <eirsiing) TATE
FILE NOWHEFEE IS $/50.00 - 9. Eleciion Campaign Finarging $5.00 May Be
After May 1, 2008 Fee WillBe $550.00 Trust Fund Contrizution. [ Added to Fees

Make Check Payabie t Fiorida Qepariment of State ) e
10. ZYFFICEPS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD (3 Deiete TICE [JChange [ Addition
MARE AUSTIN, MICHELE L HAME
STREET ADDRESS | 7 LALUREL LANE STREEY ADDRESS
ITY-81-21P PALM COAST FL 32137 CITY-ST- 21
TIRE O Deele TITLE [ Change [ Addition
NAME HAME
STREFT ADDRESS STREFT ADDRFSS
CITY-5T-219 CITY - §7-7IP
fITiE 3 Daiete LE O change  [J] Addition
HAME HAME
STREFTADORESS 1™ ——  ° T T STAEET ADDRESS - — . e
CATY-$1-212 CITY-53-2IP
TRE {3 Deiele TIVLE ] Change  _[T] Acidition
UAME NAME -
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-51-21P
TITLE 7 Desele TITLE O chamge [ Addition
HAME MAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-21P CITY-ST-2IF
hiji32 [ Deiele e [ Change [ Addition
MibE HERE
SIREET AGDRESS STAEET ADDRESS
CITY -5T- 219 CITY-ST-71IP

12. | hereby cerlity that the information supphed with this filing does not qual fy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is trie and accurate and thal my signaiure shall have the same legal ettect as it made under oath: that | am an officer or director
of the ¢orporation or the recaiver or trustse empowered 1o execuls tms eport as required by Chapter 607. Florida Siatutes: and that my name appears in Bluck 13 or Block 11

if changed, or on g attachment willa] dress, with ail cther like eplficwered.
SIGNATURE : Oslé g‘/o,? AT 336D
G OFRCER OR DIRECTOR 4 ¥ Caw Dayime #noie &




