2006 FOR PROFIT CORPORATION

+

ANNUAL REPORT (AR)

| DOCUMENT # P05000117999

1. Eniity Name

GREAT MEETINGS INC

Principal Place of Business

2790 SW 140TH TERRACE
DSAVIE FL 33330
v

Mailing Address

DAVIE FL 33330
us

2790 SW 140TH TERRACE

2. Principal Place of Business

Saw af abouve

3. Mailing Address

St 0o afro 2o

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 10,2006 8:00 am
Secretary of State

02-10-2006 90026 029 ***150.00

NIRRT

SULLIVAN, JANICE
2790 SW 140 TERRACE
DAVIE FL 33330

tst MOORE CR2E0Q34 (10/05)
City & State City & State 4. FE! Number Applied For
?' o- .3 3 55-4‘6 8 Not Applicable
Zi Count Zi Countl it
® ounity e ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streetl Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

\he gbligations of registered agent.

SIGNATURE

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

Signature, typad of pruted name of regrsterad agent ang title d appheable

(NOTE Regwstared Agent signature reaunad when reinstating)

DAYE

“-7 7 FILE NOWN! FEE IS $150.00.
i - After Miay 1, 2006 Fee Will Be'$550.00
Make Check Payable to Florida Department of State ,

9, Election Campaign Financing
Trust Fund Contribution.  J

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete TLE [ ¢Change [ Addilion
NAME SULLIVAN, JANICE NAME

STREET ADDRESS | 2790 SW 140TH TERRACE STAEET ADDRESS

CITY-ST-21P DAVIE FL 33330 CITY-§T-21P

TILE VP 1 petete TE [Ichange [ Addition
NAME SULLIVAN, FRANK NAME

STREET ADDRESS (2790 SW 140TH TERRACE STREET ADDRESS

CITY-ST- 7P DAVIE FL 33330 CITY-S7-7IP

TITLE O Dejete NLE {IcChange [ Addilien
NAME 4 o I 7S S - e e — &
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2Ip

THLE T Defete TITLE O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-71P

TIMLE [ Detete TITLE [ change  [J Addiiion
NAME NAME

STREET AODRESS STREET ADDRESS

CHTY-ST-7P CITY-ST-2IP

of the corporation or the receiver or trustee g
it changed, or on a chment with a

SIGNATUREC

12. | hereby ceruly that the information supplied with this filing does noi quatity for the exemptions contained in Section 119, Florida Statutes. | further ¢ertify that the information

indicatad on this report or supplememal report is true and accurate and that my signaiure shall have the same legal eifect as if made under oath; that | am an officer or director
wered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
i other like empowered.

Sanic&gli'van

(31/oe 954423 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dot Daytme Phone #




