FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000078256 02-12-2007 90066 010 ***150.00

1, Entity Name

SSP MEETINGS AND MANAGEMENT, INC.

Principal Place of Business Mailing Address P
1945 LANE AVE SO P O BOX 7040
#5 JACKSONVILLE, FL 32238

JACKSENVILLE, FL 32210

Suite, Apt. #, etc, Suite, Apt. #, etc. 01042007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI{ Number Applied For
59-3598180 Not Applicable
i 2i ti e
“ip Country P Country 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name -

CALLAHAN, WANDA L

1945 LANE AVE SO #5 Streaet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL l Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agenl and lie # apphcable. {NOTE: Registered Agent signatuie required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD J Delete TNLE [ Change [ Addition
NAME CALLAHAN, WANDA L NAME
STREET ADDRESS | 1945 LANE AVE SO 5 STREET ADDRESS
GITY-S$T-2IP JACKSONVILLE, FL 32210 CITy-S1-2iP
THE SD O Delete TLE [ Change [ Addition
NAME BAIN, MARK G NAME
STREET ADDRESS | 1945 LANE AVE SO., STE 5 STREET ADORESS
CITY-ST-21P JACKSONVILLE, FL 32210 CITY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7tP CITY-ST-2P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-51-21P

12. | hereby certify that the information supplied with this iil‘\n(? dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is irug and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

h il ghher like empgwered,
Qo4 -746 08¢

Daytime Phone A

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTDR




