Y

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # P02000003734

1. Entity Name

SITE SELECTION & MEETING PLANNING, INC.

Secretary of State

05-05-2006 90182 040 ***150.00

Principal Place of Businass

165 OCEAN BREEZE CIRCLE
INDIALANTIC, FL 32903

Mailing Address

INDIALANTIC, FL 32903

165 OCEAN BREEZE CIRCLE

A R AR

2. Principal Place of Business 3. Mailing Address
teto Ded B V1 SR Mme
Suite, Apt. #, etc. Suite, Apt. #, eic,
02072006 Chg-P CR2E034 (11/05)
Sw.itre Yo3 Same
City & State City & State 4. FEI Number Applied For
Cape Canpuveral Flo Sam & 30-0028455 Not Applicable
Zi Country Zip Country - 3 $8_75 Additional
2 i o U <R 5 —_— A e 5. Certilicate of Status Desired 0 Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of Now Reglstored Agant

KLAHR, JOYCE L
165 OCEAN BREEZE CIRCLE
INDIALANTIC, FL 32903

oY
s

\J e

Nal
Street Addrets 0. Box Number is Not Acceptabla}
4 Del Ale Dy, y

LW

ite Y03

€hp

Zip Cod
c Canaveral FL I ; ggeab

the obligations of registered agent,

8. The above hamed entity submits this stalement for the purpase of changing its registered officelor registerad agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Repistared AQent sigratine requined wharn rainstating)

ged, of on an attachment with an address, with all ather like empowered.

SIGNATURE:

) FILE NOWII FEE IS 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2006 Fee willw$550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 14
Tme PD O petete me PV T. L Brfhange [ Addtion
NAME KLAHR, JOYCE L NAME Klahe, Joyee L. o De., So
STeET A008€sS | 165 OCEAN BREEZE CIRCLE srroess | 89 74 Puerto Del Rio Ny Joite o3
omy-$T-2F | INDIALANTIC, FL 32903 cIvY-S1-2P CaPe Camnvecal. EL 329406
e VD A I
0O Detete TME VDKI-—M\ Davik W. EThange [ Addition

NAME KLAHR, DAVID W NAME 7 Ded FL R D e 6 e Ya3
SPREEV ADDRESS | 165 OCEAN BREEZE CIRCLE smatworess | 4 84 Yoerio ‘o T
ON-ST-ZP | INDIALANTIC, FL 32803 ovstze ([P ave Casdavernd FL 33920
me [ Detete Tme ! F Donane O asdtion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-51-21F
TITEE [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CITY-S7-21P
TLE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AIMORESS
CITy-sT-2IP CITY-ST-2IP
12. | hereby ceﬂitfz that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Siatutes. | further certity 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 it made under oath; that | am an olticer or director

of tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

E AND ED OR PRI NAME OF

NG OFFICER OR INRECTOR

Phone #

J/;g/oc 3a(-
/I oaf [




