—_— FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

-30- Fe ke e
DOCU MENT # P99000079660 03-30-2007 90128 021 150.00
1. Entity Name
CRAIG SPERANZI INNOVATICNS, INC.
Principal Place of Business Mailing Address r
2939 STARSHIRE COVE 2939 STARSHIRE COVE 300 1525 6
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
R T O RGO AL
Suite, Apl. #, etc. Suite, Apt. #, elc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3593610 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a Eese Eesql‘;f:dm""ﬂ'
6. Name and A of Cumrent Registered Agent 7. Name and Address of New Registerad Agent

Name

SPERANZI, CRAIG J .
2939 STARSHIRE COVE Street Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL | 2pCoce

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

SIGNATURE
Signanre, typed or prrted nevme of regSteed age and ttie ¢ appicable. (NOTE: Peg: AQent sk raquired when ) OATE
FILE NOWI! FEE IS $150.00 8- Election Campaign Finencing . $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
nmE P 3 Delete e ¥ ‘ Change  [] Adefiion
HAME SPERANZI, CRAIG J NAME CPerANZl |, C¥RIr T
STREETADDAESS | 2939 STARSHIRE COVE SREETADDRESS | 1{p39 CROOWED Ok DR
CTY-S12P | JACKSONVILLE, FL 32257 anv-sze | CRARGE PRI FL 32065
TITLE VP ‘Delete TITLE G Change [ Addiiion
NAME SPERANZI, E_RIKA NAME
STREET ADDRESS | 2839 STARSHIRE COVE . STREET ADDAESS
CITY-ST-21P JACKSONVILLE, FL 32257 CITY-ST-2IP
TIE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2ZiP
TMLE 1 peae TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2iP CITY-S1-ZiP
TRE T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2iP
TME ] Delete e Icrange [ Addition
NAME NAME
STREET ADDAESS. STREET ADDRESS
OTY-ST-2P CTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appeats in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: (\?@ C R L SPERAN= 21 MArg7 4047759 1003

mﬂ%&mmo«mmmswmmommmmm Daytrne Prone §




