‘" "2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Feb 01, 2008 08:00 Al

DOCUMENT # P99000078256

1. Entity Name

SSP MEETINGS AND MANAGEMENT, INC.

Principal Place of Business Mailing Adoress
1945 LANE AVE SO P 0 BOX 7040
#5 JACKSONVILLE, FL 32238

JACKSONVILLE, FL. 32210

LR

01152008  No Chg-P CR2E034 (11/05)

Secretary of State

" DO NOT WRITE IN THIS SPACE T Fopied For

59-3558180 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desirad a Fee Required

6. Name and Address of Current Registered Agent
CALLAHAN, WANDA L ' »
1945 LANE AVE SO #5 : ' Do NOT WRITE
JACKSONVILLE, FL 32210 ' IN THIS SPACE

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 Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Typed or prnied name of registerad agent and ttle f appicanis (NOTE: Registarag Agent signature raquired when rainsianng) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS |
TME PO
NAME CAILAHAN, WANDA L

STREET ADDRESS | 1845 LANE AVE SO §
CITy-§7-2IP JACKSONVILLE, FL 32210

TITLE sSD

NAME BAIN, MARK G

STREET ADDRESS | 1945 LANE AVE SO., STE S
CITy-ST1-2IP JACKSONVILLE, FL 32210

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-S1-2P

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

12. | hareby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. ! further certify that the information
indicated on this repert or supplemental fepogh is true and accurate and that my signature shatt have the same legal effect as if made under cath; that | am an officer or director

bowered 1o executs this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

W \anda L Collahon  [-39-08  G042002L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Prona #

of the corporation or the faceiver or trustes g
changed, or on an attachment wth an ad

SIGNATURE:




