FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # F02000000772 24 04-02-2007 90084 037 ***150.00

1. Entity Name
SPERO BENEFITS, INC.

Prinzipal Place of Business Kailing Adaress Q““ q‘) fuv
6621 SOUTHPOINT DRIVE., N #325 6621 SOUTHPOINT DRIVE., N #325
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
S ORI O A
Suile, Apl. #, etc. Suke. Apt. #, efc. 03152007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Appiisd For
58-3742336 Not Applicable
o Country 2o Country 5. Certiicate of Stalus Desired (| fg'gfqﬁdr:‘;“c‘"al
8. Name and Address of Currant Registered Agent 7. Name a2nd Address of New Registered Agent
Name
WILBUR, JOHN H
41681 CARMIEHAD AVE Street Address (P.C. Box Number is Not Acceplable)
BLDG 3300 STE 152 '
JACKSONVILLE, FL 32207
City FL 1 Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registerad agent, of both, in the State of Fiorida. | am familiar with. and accepl
tha obligations of registered agent.

SIGNATURE
Spnanse, vped of primed name of registerad agent and tide if applicanie {NOTE Reqirierad Agan: SIgnature reguved when nenstanngt DATE
FILE NOWI! FEE IS $150.00 8. Elgction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. 01 Added io Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 0 oetete TiLE DO change [ Addition
NAME VASILEFF, SUSANE NAME
STREET ADDRESS | 6621 SOUTHPOINT DRIVE N #325 STREST ADDRESS
CIY-51-21p JACKSONVILLE, FL CITY-ST-21P
TILE STD O Delete TILE [ Change [ Addition
HAME WILBUR JR, JOHN H NAME
STREET ADDRESS | 8621 SOUTHPOINT DRIVE N #325 STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL CITY-$T- 2P
TNLE 3 Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7IF CY-ST-21F
TLE O Detete TITLE [3 Crange 3 Addition
HAME NAME
STREET ADDRESS STREET ADTRESS
CHY-Si-2IP Ciy-ST-21P
TITLE 7 Deiete TITLE O tharge [ Addition
HAME N&ME
STREET ADDRESS STREET ADDRESS
CIY-8T-2ip CoY-S1-2IP
TITLE O Detete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-ZIP ChY-S1-2P

12. | hereby cenlify that the infarmation supphied with this filing coes not quality for the exemptions containea in Chapter 119, Florida Statules. | further certify that the information
indicaied on this repart or supn!emo'l al report is true and accurate and that my signature shall have the same legal effect a if made under oath; that | am an ofticer or diractor
of the corporation of the receivenor rustae ampowerad 10 executa this report as requited by Chapter 607, Ficrida Statutes; and that my nams appears in Block 10 or Block 11 i
changed, or oh an attachmen! with an address. @7 ail other like empowered.

SIGNATURE: 21 ZX7 3 / 3@/07 W By

NA'I'URE AND rvpsn OR PRINTED NAME OF sm’nn’; OFFIGER OR DIRECTOR Daytime Phons #




