2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT # P93000041322

1. Entity Name
STREAMLINE VIDEOQ, INC.

Secretary of State

(02-21-2008 90016 008 ***158.75

Principal Place of Business

1773 FLORIDA AVENUE

Mailing Address
1773 FLORIDA AVENUE

PALM HABCR, FL 34683 US PALM HARBOR, FL 34683 US
Suite, Apt. ¥, etc. Suite, Apl. #, elc. 02152008 Chg-P CR2E034 (12/06)
City & State _ - City & State 4, FEI Number Applied For
- '59-3164504 Not Applicable.| -
Zip Country Zip Country A- - $8.75 addionat
8. Cartificate of Status Desirad m Foo Required
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglistared Agent
Name

SHAFFER, MATTHEW D
1773 FLORIDA AVENUE
PALM HARBOR, FL 34683

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.
smmrune%m: ? Z //_‘ n

STt Hew Styelfer

F~15- a8

Sigreturm, typed or prined reimakl rogisiered agent

Eithe if applicabie.

{NOTE: Rogixerac Agent Signalure required when rainatatng)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
M D [ pesete THLE ~ ﬁcmnm £ Addition |
NAME SHAFFER, MATTHEW D - NAME St affec maTTHOL ) 5l
STREETADDRESS | 1773 FLORIDA AVENUE SRETAESS | g G O3 T \GAKTER O T
CY-ST-2P | PALM HARBOR, FL. 34683 OS2 D peme WaRBe @ EL 34l gy
TITLE [ pelete TME [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IF
TITLE - 2 Delele *TMLE - - - ———[F¢rangs- - [ Addition-|—
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2P
TMLE [ pelete e O crange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2IP
TME B Delete TMLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-ST- 5P .
TITLE ] petete e Dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2IF

12. | hareby certifz that the information supplied with this ﬁ!ir:?
is report or supplemental report is true ai

indicated on t

changed, or on an attachment with an address, wil

SIGNATURE:

|l other like empowered.

does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the informaticn
accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mamvew Shoffee 2 .18-0% 99.43.57(

OFFICER OR

Do Daytime Prone §




