-t

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am
Secretary of State

DOCUMENT # F95000000532

1. Entity Name
STREAMLINE PUBLISHING, INC.

(03-30-2006 90032 021 ***150.00

Principat Place of Business

224 DATURA STREET
STE 1015
WEST PALM BEACH. FL 33401

Mailing Address

STE 1015

224 DATURA STREET
WEST PALM BEACH. FL 33401

50007406

2. Principal Place of Business 3. Mailing Address

IRPRIRIAR NS EmEA M

Suite, Ap. #, etc. Suite, Apt. #, etc.

ALLEN, RICHARD C

224 DATURA STREET

SUITE 1015

WEST PALM BEACH, FL 33401

03222008 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEl Number Applied For
65-0055002 Not Applicanle
Zi 1 Zi i
P Country P Couniry 5. Certificale of Status Desirea O $8.75 Acditional
Faa Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent -
Name

Street Address {P.0O. Box Number is Not Acceptable)

City

ZipCove

FL

ihe obligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, anc accept

Signauve yped of piinted name ot ogent and e 4

(NOTE. Regisiered Agerl signahue reduiad when reinsteing) oA

for}
m

FIi.E NOWI!!! FEE IS $150.00
After May 1, 2006 Fee wifl be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 hMay Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e PSD O Detete e PSD Ecrance [ Accrios
NAME RHOADS, BE NAME RHOABRS.B E
STREET ADDRESS | 224 DATURA STREET, SUITE 178 sTreet aooress | 224 DATURA STREET, SUITE 1015
CTY-ST-7F WEST PALM BEACH, FL 33401 Ciry-ST-7P WEST PALM BEACH, FL 33401
TITLE [ oelete TiTLE [ chenge [ Accition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-29
TITLE O Delere TimE Ocrange [ aoomoe
NAME NAME
_SIRESAdOAESS | . _ . —_— ~ _ % smempasoesss | o - e — [
CFY-ST-7iP Cily-S1-1P
TILE 3 Delee TITLE O Cnasge 7 Accinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiv-ST-218 CTY-ST-29P
TTLE [ celere TITLE [ Crarge [ Accition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Cetere MLE OCnange [ Acorion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-220 Ciy-s1-2P

of the corporation or the receiver
changed. or on an atlacl

SIGNATURE:

12. | hereby cedtify that the information supplieg with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further ceriily that the information
indicated on ihis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath. that 1 am an officer or direcior

e empowered to execute 1his repotl as required by Chapler

ress. with all other like empoweied.

7, Roridg Siatutes; ana that my name apgears in Block 10 or Block 11 if

561-655-8778

h /
T MONATURE myrwen OR PRINTED NAMZLF snemyﬁ or?en OR DIRECTOR

Data Dayteme Phone o

174



