FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000078256 j 01-30-2004 90086 042 ***150.00

1. Entity Name
SSP MEETINGS AND MANAGEMENT, INC.

J2YUL1U9

Principal Place of Business Mailing Address

1945 LANE AVE 50 PO BOX 7040
#5 JACKSONVILLE, FI. 32238
JACKSONVILLE, FL 32210

i i b e T o . et oA S . 4l T R B S ML VNIV S VL Uty e DV . ) P - -

AR O A

01122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

59-35988180 Not Applicable
0 $8.75 aaditional

Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Registered Agent

S LAE Ve S ~ DONOTWRITE -
JACKSONVILLE, FL 32210 - . , IN THIS SPACE ,e

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 cobligations cf registerad agent.

SIGNATURE
- Signature, typsd or printed name of registered agent and title if applicatle (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campai‘gn F.inancing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 * Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME CALLAHAN, WANDA L

STREET ADDRESS | 1945 LANE AVE SO 5
CITY-ST-71P JACKSONVILLE, FL 32219 ]

B A
TME sD W ' L
NAME BAIN, MARK G T
STREET ADDRESS | 1945 LANE AVE SO., STE S - - h g
CITY-ST-2IP JACKSONVILLE, FL 32210 ‘ ' '
TaLE —_— e RS —— ——— R T Dl 0T 0 W LR e g ;_' g‘,a» wwin LS e FRPEREAN < b
NAME 5 <

STRETARES 4D0 NOT WRlTE o

e

ot . INTHIS SPACE
STAEET ADDRESS S B o
OITY-8T-2° . ,

TITLE
NAME ‘ . ]
STREETADDAESS | . : o o e
CITY-ST-2P . o Ce T ‘ s

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trve and accurate and that my signature & have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empawered to execute thisfeport as required hapter 607, Figrida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em|
M e 1-28-09  904-433-1799

SIGNATURE: L&

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone &




