2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # 690438 Secretary of State
1. Entity Name
03-21-2006 90013 046 ***150.00
SESSION SERVICES, INC,
Principaf Place of Business Malling Address
724 ORANGE AVE., SUITE B P.C BOX 10294
e s ”“”I |m| llm “m l’“l “m .l}l I’I I)IH Im] NHI N“HHII'
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc, Suite, Apt. #, !?IC. 1st MOORE CR2E034 “0"05)
City & State City & State 4. FEI Number Applied For
59-2111793 Not Applicable
dip Country “p Country 5. Certificate of Status Desired | 58'75 Addi:jonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?E(?BSEJAIT('E]\?ICH)EBYPXRK DRIVE Street Address (P.0O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32117

ety
.

EA City FL | Zio Cade

B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations af registered-agent.

-

SIGNATURE
. - Signaiure, typed of prniod name of regsiered agent and tle il appbcatie. (NOTE: Registared Agert signature required when renstating) DATE

- FILE'NOW!I!"FEE IS $150.00., 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
bs . [ Detete TImE O change [ Addition
SESSION, WILLIE MAE MRS. NAME
STAEET ADDRESS | 1108 LAKEWOQD PK DR STREET ADDRESS
CHY-ST-21IP DAYTONA BEACH FL 32117-3941 Ciry-ST-2IP
TILE oP 3 belete TITLE [ change [ Addition
NAME SESSION, JOHNNY VAN MR. NAME
STREET ADDRESS [ 1108 LAKEWOOQOD PK DR STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL 32117-3941 CITY-ST-ZiP
TIE L) [ Delete TIMLE Dire ctov wmF, [ Crange i Addition
NAME ) . L Fheress s SESS&W‘J
STREET ADDRESS STREET ADDRESS (O & Pyaryer #7299
CITY-ST-2IP CNY-S1-28 | DA TEA BCM/. FL32i25. 1294
TME (3 Detete WILE Birecter MRs. [ Change ﬁ Addition
NAME HAME VAnNNeLSSA . Glover
STREET ADDRESS STREETADDRESS (£, 572 Gare e MO N Lan& Ko A
CITY-ST-2IP LImy-ST1-2IP TA ”’”"' 535 @&’ FL 3Z3dO “
TWILE 3 pelete TIELE Directer ) MR . [JcChenge D Addition
NAME NAME 'hIRSN‘-— . wrow D&
STREET ADDRESS STREET ADDRESS . A
GITY-ST-2IP CITY-ST-2P 11 32 Madisen e
oT & Eytona Gean FL D2y
TLE [ pelete TLE 4 [ Change  [C] Aduition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7IP CITY-§F-2IP

12. | hereby certify that the information supplied with this fiing does naot quality for the exemptions contained in Section 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 cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with al atfier ike empa ed.( / /

SIGNATUR
SIGNATUBE/AND T\‘?ﬁl oR PHIHTEWING OFFICER OR DIRECTOR Date Daytmo Prone #




