2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # F02000000772 g5 Jan 06,2006 08:00 AM
SPERO BENEFITS, INC. Secretary of State
Principal Place of Business Maifing Address
6621 SOUTHPOINT DRIVE,, N #325 6621 SOUTHPOINT DRNE., N #325
FACKSONVILLE, FL 32216 JIACKSONVILLE, FL. 32216

RN T

01032006 No Chg-P CR2E024 (11705)

DO NOT WRITE IN THIS SPACE e Ao For

58-3742336 Nat Applicable

$8.75 additional

8. Certilicate of Status Desired a Fos Required

8. Nime and Address of Gurrent Registered Agent

UR, JOHN H
XB‘%? &saw AVE DO NOT WRITE
LDG 3300 5
B ORSONVILLE. P 32207 IN THIS SPACE

&. The abave named entity submits this statement for the purpose of changing its reglsterad office d( registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgyature, typad of printed nama of regatered agent and tide ¥ apphcabia. (NOTE: Ragrdored Agernt SOniiure recur sd whier rongtaing) DATE
oW 9. Election Campaigh Financing $5.00 may Be
Aﬁ.: :li:y':, 2536';50':!!?!132- 3:50_00 Trust Fund Contribution. O AddedtoFess
10, OFFICERS AND DIRECTORS ]
TME PD .
HAME VASILEFF, SUSAN E Uﬂ[’f:ﬁ,”}:{?ﬂﬂ ,.:.}?r
STREET ADDRESS | 6621 SOUTHPOINT DRIVE N #325 ot A0E-S0002-019 150,08
CITY-§t-2P JACKSONVILLE, FL
TME 81D
RAME WILBUR JR, JOHN H
STHEEY ADDRESS | 8621 SOUTHPOINT DRIVE N #325
cAY-S1-07 JACKSONVILLE, FL
TITLE
HAME

e s DO NOT WRITE

iy IN THIS SPACE

STHEET AGORESS
GITY-ST-2P

WiILE

NAME I
STREET AIDRESS
oTY-57-2P

TME

HAME

STRELT ADOALSS
Ciry-ST-2P

12. 1 heteby cenirg that the informatlan SUE‘plied with this filing does not qualify for the exemptions comained In Chapler 119, Florida Statutes. | further certify that the information
Indicated an this report of supp,tag i report is frue and accurate and that my signalure shall have the same legaf effect as if made ynder oath; that | am an officer or director
of the corporation or the receiverbr trusiee 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 an an attachment yli'th an addresg, with /uar fike empowered.
SIGNATURE: _ C. Z // 54«9625' HL- 3

\TURE AND TYPED OR PRINTED NAME OF OPPICER OR DIRECTOR t Phone ¥




