FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Namg
INNOVATION HR HOLDINGS, INC.
Principal Place of Business Mailing Address
1707 SUNSET AVENUE, SUITE 208 1701 SUNSET AVENUE, SUITE 208 , -
ROCKY MOUNT, NC 27804 ROCKY MOUNT, NC 27804 : o7
TP T IR

Suite, Apt. #, etc. Suite, Apt. #, otc. 02122008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

DO R E (AR Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired\ﬂ gese.;;f;sed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
STOLL, RON
2145 14TH AVE STE 6 Street Address (P.C. Box Number is Not Acceptable)
VERO BEACH, FL 32860
- City FL. | Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floricla. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o priniec name ot registered agert and title f applicable. (NOTE: Registered Agen: signaiure required when reinstating) CATE
PFILE NOWI FEE 1S $150.00 9. Election Campaign F.inancing 0 $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribwution. Added to Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS 1N 11
FITLE D 3 Delete TILE Pres\ der\A- [] Change \E Addition
NAME KEENAN, STEPHEN T NAME Ronold Drall
STREET ADDRESS | 1701 SUNSET AVENUE, SUITE 208 STREETADDRESS | 22 joj&5 |4 we
on-s1-zF | ROCKY MOUNT, NG 27804 ov-stze Ve o Beoth Wi 33360 N
L O elete Tme Vice President PR [0 Crange NGJ Adcitian
NAME NAME Delora. Van Mele
STREET ADDRESS STREETADDRESS | 3 103 [t Poe
CHTY-ST- 210 CITY-§T-2IP Viro Reach FL 399(00 ~
TME 3 telete TITLE ey e_-{-iJ 1 Change N3] Adcitien
NAME NAME Holl obersom
STREET ADDAESS STREET ADCRESS | 0}1 wret Aue - Ste QOSJ
CTY-57-2P ciy-sT-2 cky, Mouwnt NC 2704 ~
me O3 Delete TIE Lowis Barnes T;&Qg&feﬁ [ Charge 3] Addiion
AE NAME M0 Sweeet Prue . < e 208
STREET ADDRESS STREET ADDRESS
CATY-57-2IP CIFY-ST-2F RO C_l(,L,\ mO\M\'lF MC_ &’)% Qf-{»
FINLE O oelete TIeE = [7) Ghange ] Addition
NAME HAME
STHEET ADDRESS STREET ADDAESS
CiTY-8T-ZIP CITY-ST-2IF
THLE 3 elete TITE [ thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P

12. | hereby certily that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supglecagatal [eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re wered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if
changed, or on an attachy itMyall gfer like empowered.

SIGNATURE:

Q URE Al TYP OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Daie Cayimre Phore #




