FILED

Apr 17,2008 8:00 am
2008 FOR £ROEIT CoRRORATION cerefary of State

DOCUMENT # P99000079660 04-17-2008 90030 032 ***150.00

1. Enlity Name

CRAIG SPERANZI INNOVATIONS, INC.

Principal Place of Business Mailing Address
2939 STARSHIRE COVE 2939 STARSHIRE COVE
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

1032 It

i ureeit mmerenll 11111 TTTTTD

Suila, Apt. #, etc. Suite, Apt. #, elc. 02052008 Chg»F’ CR2E034 (12/06)

City & State ity & Sta 4. FEI Number Applied For
JAX Beich A GJSM ﬁéar)l - 59-3593610 Nol Appicable

_‘szugo Country ?mpuso Couniry 5. Certificals of Status Desired | Egegi l‘:\iiddi“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPERANZI, CRAIG 4 M%%z } -
2939 STARSHIRE COVE re ress (£.0. Box Numbar is Not Accepiable
JACKSONVILLE, FL 32257 T 2wl rili- # 3

Fheksonvig BEACH FL [3%%c0

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

the obrw‘galion?ir istered agenl.
SIGNATURE

Sigr ulu\{*d cr 3rin:ed naine of registerea aget and tille o appheable. (NOTE Registerad Ageni mgnature rsquired wien reinsiating) BATE
FILE NOW!!™FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFEICERS AND DIRECTORS IN 11
TILE P O petete e O change [ Addilion
NAME SPERANZI, CRAIG J NAME
STREET ADDRESS | 1639 CROOKED QAK DR STREET ADDRESS
CITY-57-2P ORANGE PARK, FL 32065 CITY-53-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADURESS SIREET ADDHRESS
CITY-ST-21P CITY-ST-21P
TTLE ] pelete ME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
THLE ] peate THLE [ Change [0 Addition
NAME HAME
_SIEELAMMRESS) STREET ADDRESS
CITY-ST-2IP ) D C——— et ar— o
IILE 7 pe'ete TILE [ Change L Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CitY-ST-ai CilY-ST-4IP
TITLE O pelae TILE {JChange [ Addilion
NAME NAME
STREET ADDAESS STRLET ADDRESS
CITY-ST- 21 CITY-S1-2IP

12. t hereby certity that the information supplied with this nling does nol qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad 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 tha corporation of the receiver or lrustea empowered 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Bloch 11

changed, or on an attachrme: ith o a ss, with all other like empowered.
4-p-% 904757003

SIGNATURE: A

SIGNATUWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phone &




