FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

- . ANNUAL REPORT Secretary of State
DOCUMENT # P99000078256 : 02-03-2005 90050 027 ***150.00

1. Entity Name

SSP MEETINGS AND MANAGEMENT, INC.

Principal Place of Business Mailing Address A N e
1945 LANE AVE SO P 0 BOX 7040 o8 M o "...‘f5 0 0 1 03 23
JACKSONVILLE, FL 32238 ot

#5
JACKSONVILLE, FL 32210 ¢

-

- N o4
= o

Suite, Apt. #, elc. ite, L #, .

uite. Api. #. €1c Suite, Apt. 4. ete 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

) 59-3598180 Not Applicable

Zi Counts i t :

P uniry P Couniry 5. Certificate of Status Desirad (] $8.75 Additional

Fee Required
o - -6.-Name and Address of Current Registered Agent— .- — | — :-——---—.7,-Name and Addressof New Reglstered Agent - ~- ~——— -

Namea
CALLAHAN, WANDA L
" 1945 L ANE AVE SO #5 Street Address {P.Q. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32210

City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . ‘ .
: Sigratxe, typed or printed name of agent and title if appli "[NOTE: Ragistered Agent Sigratura required when reinsiating) T DATE
. FILE NOWII! FEE IS $150.00 9, Election Campaign Finqncing' _ i $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributiorll. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PD 3 oetete TE D change [ Addition
NAME CALLAHAN, WANDA L NAME
STREET ADDRESS | 1945 LANE AVE SO 5 STREET ABDRESS
CITY-5T-2IF JACKSONVILLE, FL 32210 CITY-$1-2IP
i SD [ Detete THLE J Change [ Addition
KAME BAIN, MARK G NAME
STREETADDRESS | 1945 LANE AVE S0., STE 5 STREET ADDRESS
Y -ST-7P JACKSONVILLE, FL 32210 CITY-S1- 2P
TILE [ Delete TITLE [JChange ] Aduition
NAME - - - - - A e - - - - -
STREET ADDAE: STREET ADORESS
CITY-ST-2P CITY-51-2P
TITLE [ Detete TIILE [J cheange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-TP
TITLE [ Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2I
TME . O celete L ' [ Change [T Aadilion
NAME , ) NAME
STREET ADDRESS  STREET ADDRESS
CITY-5T-2IP - ’ ) CITY-5T-21F

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1195.07({3)(i), 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 sama legal effact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustes g warad to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appoars in Block 10 or Block 11if
changed, or on an attachfnen: with an addr. withyall other ljke emnpowered.

SIGNATURE: Wando L. Callahan  1-28 05  GoY- 78l -034b

BIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




