. L

>
2005 FOR PROFIT CORPORATION FILED
"~ ANNUAL REPORT L o
DOCUMENT # FO2000000772 Jan 19, 2005 08:00 AM
1. Enliy Name Secretary of State
SPERC BENEFITS ING.
Principal Place of Business I —t';'!aittng Addtess -~--
6621 SOUTHPOINT DRIVE., N #325 6621 SOUTHPOINT DRIVE., N #325
JACKSONVILLE, FL 32216 “JACKSONVILLE, FL 32216

1 L T

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Far=rom—— Fopia Fo

59-3742336 Nt Applicable

o $£8.75 additonal

6. Contificate of Stams Desired y Fas Requited

5. Name and Address of Gurrent Hegistered Agent R

WILBUR, JOHN H Do NOT WR ITE

4161 CARMIEHAD AVE

BLDG 3300 STE 152
JACKSONVILLE, FL 32207 o IN TH IS SPACE

8. The above named entity sutamtts thie gtatement for the purpose of changing its regisiered office of registerad a-ﬁent. of .both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . ; . )
Sananrs, typed or printed ndme of ragisianad agant and e 4 applicable. {NOTE: Reg-sared Agent Faquiced wh ing} . DATE
FILE NOW!!! FEE I8 $150.00 $. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
0, "~ OFFICEAS AND DIRECTORS T T
T FD —UONDONTRRASA
NAME VASILEFE, SUSAN E DL EADE-B0026-005 150,

STREET Ap0Ress | 6621 SOUTHPOINT DRIVE N #325
oTv-S-zP | JACKSONVILLE, FL

LE STD

NAME WILBUR JR, JOHN H

STREET ADDRESS | 6621 SOUTHPOINT DRIVE N #325
om-5T-2P | JACKSONVILLE, FL ‘ , o , o

TTE

ey DO NOT WRITE

e T IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-2P

TLE
NAME

STREET ADDAESS
CiTy-5F-ZP

TME
NAME
STREET ADORESS l

CiTy.sT-2p

12. I hereby certify that the tntmmanon supplied with this filing does not qualify fm the exernptton stated in Sectlun 119 D‘fﬁa)(a) Flarida Statutes 1 furthaf cerlify that the information
indicated on this repart ar supplementat repori is true and accurate and that my signature shall have the same legal effect as if made under oaih; that { am an officer ar director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed or qn an atta ent wlth an address with att other like empowered,

SIGNATURE: 2\




