FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000062950 N 03-20-2008 90027 008 ***150.00

1. Entity Name
AEGIS §POBTS MANAGEMENT, INC.

Principal Place of Business Mailing Address 5 0 0 0 0 2 1 9

7651 ASHLEY PARK CT 215 N. EOLA DRIVE
SUITE 408 ORLANDO, FL 32801
ORLANDO, FL 32835

11104 Lake Butler Blvd.
Suite, Apt, #, etc. Suita, Apt. #, etc. 01092008 Chg-P ) CR2E034 (12/06)
ﬁi(y & State City & State 4. FEl Number Applied For
lndermere 59-3330160 Not Applicable
Z'g 4786 Couniry ap Country 5, Certificate of Status Desired O sg‘;iﬁfsju°“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme
HAMMOND, STEVEN B
TBBI-B-ASHLEY-PARK-CT SUIT-EO8 Streat Addrass (P.0O. Box Number is Not Acceptablg)

City FL ! Zip Code

B. The abova named eflity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flaricta. | am familiar with, and accept
the obligations of reglstered agent.

u

SIGNATUHE -
o E zﬁ pented name of 'REE ﬁﬂml and tie it applicable. (MOTE: Regisierad Agent sIGNature recuiled when 18insamng) DATE
FILE Nomu ‘.FEE IS $150.00 9. Etecticn Campaign Financing 35.00 May Be

After May 1,:2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, 1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DVRS,.. - 7 Delete TITLE DVPS Klchange [ Adcilion
NAME HAMMOND, STEVEN B NAME Hammond, Steven B.

STREET ADDRESS | FOS+-B-ASHEEYPARKCT, STE 305~ secTanoress | 11104 Lake Butler Blvd.

CFY-ST-2F | GREANDO-H--32635 CiTY-$1-21P Windermere, FL 34786

TinE R O Delete TimE Clchange  [J Addition
NAME ik NAME

STREET ADO_HESS STREET ADDRESS

omy-Si-aP | ac CITY-S1- 2P

TILE 3 Delete TILE [T Change [ Addition
NAME o NAMAE . . -
STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-§1-2IP

TME [T Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51-2P CITY-§1- 2P

TITLE O belete TITLE [] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IF CITY-S1-21P

TTLE [ pelete TITLE (O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty-S1- 2P CIny-St-2Ip

42. | hereby certify that the information supplied with this filin c? does not gualify for the exemplions contained in Chapter 119, Florida Stalutes. | lurther certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollficer or director
of the corporation or the receiver or trustee empowered 10 exacule this report as required

apter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed. or an an atlach withyan address, with k:] arad.

2ol 407804285

Date Dayume Phone #

SIGRING OFFICER OR DIRECTOR

ST AP IR




