2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po0000083947

1. Enhiy Naime

LIFESTREAM LEARNING SYSTEMS, INC.

Purcipal Place of Business

7766 WOODSDALE LANE
JACKSONVILLE FL 32256

Menling Acldress

7766 WOODSDALE LANE
JACKSONVILLE FL 32256

FILED
Mar 07, 2008 08:00 AN
Secretary of State

AR

2. Prinapal Place of Buaingss - No P.G. Box # 3. Maling Adcrasy
Suite, ApL #, gt Saile, Apt 4, elc. 1st MOORE CR2E034 (10/07)
Ciy 8 Stare City & State 4. FEt Number Applied For
59-3680880 Not Apphcatie
Z Csunir Z Bial iti
° y e Country 5. Cericate of Status Desied O $8.75 Additionai
Fee Ragured
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

QUINN, THERESE R
7766 WOODSDALE LANE
JACKSONVILLE FL 32256

Sueet Arddress (P.O. Box Number 1s Nol Accemablz)

Chy

FL 2ip Code

8. The anove named eryply subm

5 1his statement for the purpese of changing s regisiered office or registerad agent, or kot in ihe Siate of Flonda. | am familiar wath. and accent
.

Q.

13
BOTE Regin' 190 AGERAL R e

IO IR IR g DATE |

8. Flection Camoagn Financing
Trust Furd Conmigution. ]

$5.00 may Be
Added tc Fees

10. OFFI(“ER‘S AND DIHE TOﬁu

11, ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE D [ peete Tme T Change [ Additran

S1ReF1 AODAESS | 7766 WOODSDALE LANE STHEET ADGRFSS 324/ 0R-BO008-N0S 150, 06

SITY-ST-70 JACKSONVILLE FL 32256 CITY-5T- 7 Ui L."%. jf.. 3.‘ | 38 3- '25 }.-3_ . DJ

TFLE D [ Deete e O ctange [ Agatilion

NAdE ALTMAN, JAMES H HAHE

STREET ARDRESS | 1142 MORVENWOOD RD ST3FFT ADDRESS

GITY-31- 7P JACKSONVILLE FL 32207 Ciry-§r-21Ip

TH.E O peete ThLE D Change [ Addmon

NAME HAHE

STREET ADDRESS STREET AUDRESS

CiTy-ST-2P CITY-§T-2IP

e 1 Duete L. [ Change [ Additon

NAkA: HAML

STREET ADCRESS STREET ADDRESS

GIT-S1- 21 CIFY-31-2p

TILE {7 peiete TELE [ Crange ] Addition

HAME NeME

SIREET ADLRLSS SIRCET ADDRESS

CITY-ST- 27 CIY-S1- 2P

TIT.F 3 Daiale TILE [ changs 1 Aadition

NAME HAME

STREET AGDRESS STREET ABDRESS |

ITY-51- 2P oY ST 21 ‘
|

12, | hareby cerlity that the informatice
indicatad on this report or suppl
of the corpuranon or the receiv
il changed. or vn an attachgg

pAddiess, with all s ke ampoweredd

SIGNATURE:

d vath 1nis filing does net gualfy for the exernetions contaned in Section 119. Figrida Siatutes | furter certity that the intormation
yort is true and uccurate ano thal my signaiure shall have tha samo legai attect as if made under oath: that | am an ofiicer or direclor
= empowered [0 Bxecule this report as required by Chapier 807. Fonda Statutes: and that my name appears in Block 18 or Bleck 1

g/#qe? (%00 78-074 7

ool
IGNATURE ANE TYRED OR PRINTED nmz@m»c OFFICER OR B

RECTOR

Dy mobnare s




