2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM
DOCUMENT # FO0000001865 T Secretary of State

1. Entity Name
23RD STREET PUBLISHING, INC.

Principal Place of Business Mailing Address
1712 CYPRESS ROW DRIVE 1712 CYPRESS ROW DRIVE
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

00 A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Apie T

76-0272527 Not Applicable
i - $8.75 Additional '
8. Cortificate of Status Desired O Foo Roquired

8. Name and Addrass of Current Registarad Agent

SON, C
EsARAOTS DO NOT WRITE
WEST PALM BEACH, FL 33411 IN THIS SPACE

8. The above named enfity submils 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 obiigations of registered agent.

SIGNATURE
Signature, typed o printed name of ragisiered agent &nd title It applicabls (NOTE: Reglstared Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS i
TILE C
NAME CHRISTOPHER, JOHN Y

STAEET ADDRESS | 1712 CYPRESS ROW DRIVE
Ciry-87-2P | WEST PALM BEACH, FL 33411

e PT. % ' S HOOO0TOR04R
NAME ALLENSON, ALEXANDRA C 34/2307-30035-013 150,00

STREET ADDRESS | 1712 C‘(PRESS ROW DRIVE
CTY-sT-ZP | WEST PALM BEACH, FL 33411

TITLE VS : '
NAME CHRYSOMALLIS, GEORGE S |

5220 ST. ALBANS BAY ROAD
ZT:YE-E;:I;?:ESS SHOREWOOD, MN 55331 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
omy-s1-2IP

TME

NAME

STREET ADDRESS
CITY.ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

12. t hareby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, 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 same legal effect as if made under oath; that | am an officer or director
of the corparation of the recelver or trustes empowered to executg jhis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an atta with an address, with all giijer i

. . /C’____ A mlenyﬂm?/”/ﬂ’l Sl 333- 99'7‘/

SIGNATUR
-, OF 8IGNING OFFICER OR DIRECTOR Duayitme Phane #

t .




