2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am

DOCUMENT # P97000008885

1. Entity Name

AEGIS COMPUTER SERVICES, INCORPORATED

Secretary of State

03-21-2007 90065 001 ***300.00

Principal Place of Business

1310 THOMASVILLE ROAD

Maiting Address
P.0. BOX 14472

6600601¢

TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32317 US

Suite, Apt. #, efc., Suite, Apl. #, etc.

uite, Apt. #, el ulte, Apt. #, eic 03162007  Chg-P CH2ED34 (12/06)
City & State City & State 4. FEl Number Applied For

539-3438698 Not Applicable

Zi Count i t i

w |untry #ip Country 5. Certificate of Status Desied ~ []  $8+73 Addtional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BUTLER, PAMELLA J
910 LOTHIANDR
TALLAHASSEE, FL 32312

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named
the onligations

/}

SIGNATURE

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/«_/ Bamesly To BatHer %’//7/&'7*

Signatue, lyped er printed name of registered agenl and ti }éopllca‘ﬁe.

(NOTE: Registersa Agent signature reguirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. .After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coeniribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TILE D 1 Delete TITLE [ Change [ Addition
NAME BUTLER, PAMELLA J CEO NAME

STREET ADDRESS | 910 LOTHIAN DR STREET ADDRESS

CIyY-ST-21P TALLAHASSEE, FL 32312 Cry-ST-2°

TME D 1 Delete TITLE (] Change [ Addition
NAME MITCHELL, BRADLEY C VP NAME

STREET ADDRESS | 3006 W. LAKESHORE DRIVE STREET ADDRESS

CITY-ST- 2IP TALLAHASSEE, FL 32312 CITy-ST-2IP

TIE' D ' R’ue\m TITLE Ol change [ Addition
NAME EGGERT, CHRISTOPHER J NAME

STREET ADDRESS | 215 MILL BRANCH ROAD STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-2P

TALE ’ O oelete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cy-ST-2IP

TITLE [1 Delete TILE [ change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

Y- S1-71P CITY-ST-2P

TILE 1 Delete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for
indicated on this report o supplente
of the corporation or the recgiver or trus /
changed, or on an attachpent with an gddress, with all

er like empowered,

al report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
s empowered 10 execute this report as required by,

Wy %

the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation

pter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11

SIGNATURE:

SIGNATOAE AN TYPED OR PRINTED NAME OF SIFNING OFFICER OA DIRECTOR

Daytinne Phone #

g@
Tomella 3. Butler 3[19/67_ 422 2s/




