FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000000716 02-06-2006 90050 025 ***150.00
1. Entity Name
WORLDWIDE MEETING SPECIALISTS, INC.
Principal Place of Business Mailing Address e B L L
2203 40TH STREET WEST 2203 40TH STREET WEST
BRADENTON, FL 34205 BRADENTON, FL 34205
xS e AGAA A MR

Suite, Apt. #, eic. B Suite, Apt. #, otc. 01292006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-0884451 Not Applicabla
Zip Country Zip Gountry 8. Certificate ol Status Desired a Eei';; :;f:‘;ﬁma'
6. Nams and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
" Name
MORGAN, LORI EILEEN _
2203 40TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL l Zip Code

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

SIGNATURE
Signature, tlyped of printed name of rgisiorad agent and litke d spplcable (NOTE: Registared Agent signature racuir ed when reivsiating) DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD ) petete TIME [J Change  [] Aadition
NAME MORGAN, LORI EILEEN NAME
STREET ADDAESS | 2203 40TH STREET WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITY-ST-ZI0
TITLE O Detete TITLE {J change  [] Addilion
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-S1-7IP
TLE O Deiete TILE [ cChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-ST-21P CITY-51-219
THLE O Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE [ Delete LE (O change [ Addiltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
IHILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . CITY-ST-2IP

12. | hereby cerlily thal the information supplied with-this fiing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turthar cenify that the information
indicated an this report or supplemental report is truas and accurate and that my signature shall hava the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all r jka empowered,

SIGNATURE: X ___ %WM - Q/V/OE)

SIGNATARE AND TYPED OR PRINTED NAME OF s”lm OFFICER OR DIRECTOR Daybne Phone #




