FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

P giSNEJMENT #P07000076918 02-27-2008 90006 032 ***158.75
INNOVATION RISK MANAGEMENT, INC.
Principal Place of Business Mailing Address b U U b 1 q J
1701 SUNSET AVENUE, SUITE 208 1701 SUNSET AVENUE, SUITE 208 b
ROCKY MOUNT, NC 27804 ROCKY MOUNT, NC 27804
PR S NG A A
Suile, Apt. %, etc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
HMo- A3DIDIR A Not Applicable
Zp Country Zie Couniry 5. Certificate of Staus Desired gg; gesq L’:f:d"i"”a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
SMITH, MIKE
110 W. REYNOLDS ST #210 Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 335863
City FL I Zip Code

8. The above named entity submits this statement for he purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrawre. hyped oF HOniea 1ae of registered agert and tiths o applicabla (NOTE. Registe #a Agon; signature required when feinsisbng} CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Aduition
NAME KEENAN, STEPHEN T NAME
STREET ADDRESS | 1701 SUNSET AVENUE, SUITE 208 STREET ADDRESS
CiTy-ST-2p ROCKY MOUNT, NC 27804 GiTY-ST-2P
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TILE s s e e[ Delete TILE - cev = - o - B.Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-SF-21P
TITLE T oelere TNLE [T change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oIry-Sr-2ip CiTY-§T-ZIP
TITLE 7 Delete THLE [ change [ Addilion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this hl: does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an accurate and that my signature shafl have \he same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or truslee empowerad o exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachihent with an address, wnh Il othed like empowsared
V/ 7/,;00 g

SIGNATURE:
iGN URE A‘ﬁ TYPED OR Pmmzn/ums OF BIGNING OFFICER OR DIRECTOR Daig Dayiime Prone #




