FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000000772 : 03-17-2008 90005 036 ***150.00

1. Entity Name

SPERO BENEFITS, INC.

Principal Place of Business Meiling Address Q 0 “ q B 3 38

66271 SOUTHPOINT DRIVE., N #325 6621 SOUTHPOQINT DRIVE., N #325
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32216
R A O
Suite.lApt. # elc. Suite. Apt. #, eic. 02212008 Chg-P CR2ED34 (12/06)
City & Stzte City & State 4. FEI Numbes Applied For
589-3742336 Not Applicable
ap Courtey - Zip Country 5. Certificate of Slatus Desired | Eese-;esqﬁmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name . .
WILBUR, JOHNH :Té\f\r'\ \'\ - Lk}\ \ \')u\" " 3—{'
4161 CARMIEHAD AVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

W Secxapavilie FL | “8%%,,

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
: B Sigrewuse, vpac of prevec name of regisiered agent anc ide d applicable. (NCTE Registerac Agen: sigraire requited whan reinsasng} DATE
’ FILE NOWN FEE‘! |§ $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fée will be $550.00 Trust Fund Contribution. ] AddedloFees
$0. j. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o O petete TME [ Change [ Addiion
NAME VASILEFF, SUSAN E NAME
STREET ADDRESS | 6621 SOUTHPOINT DRIVE N #325 STREET ADDRESS
CIy-51-ZIF JACKSONVILLE, FL CITY-ST-ZIP
TILE STD [ delete TITLE [3 Ghange [ Adation
NAME WILBUR JR, JOHN H NAME
STREET ADDRESS | 6621 SOUTHPOINT DRIVE N #325 STREET ADDRESS
CITY-S1-210 JACKSONVILLE, FL CrTY-ST-2F
TITLE 1 Delete TITLE (O] Change [ Addition
| NAME e e n i —m e NAME — e e —
STREET ADDRESS STREET ADDRESS
Ciy-St-p CaY.s7-4iF
TITLE 1 Delele TITLE [T Change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S8T-21f Ciy-S1-219
TTLE O pelete TITLE {7 Chenge [ Adgition
NAME HAME
STREET ADCRESS STREET ADORESS
CiTt-5T-2P CTY-ST- 28
TTLE [3 peiste TTLE [ Change [T Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-$T-IIF

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner centify that the information
sfpental report is true and accurate and that my signature shall have the same iegal effect as if made under 0ath; that | am an officer or director

incficated on this report or sug . ;
of the corporation or the rg r trustee empowered o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, of on an attachifeniVith an address, wilh-attmher Ke empowsered.
Susan lhrsielPS/lf OF ot 2819953

Daytiine: Phone £

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME OF smnm&#&en GR BIR




