FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N06000010488

1. Entity Name
ALL IN THE MUSTARD TREE PRODUCTIONS, INC.

ecretary of State

04-11-2007 90026 026 ****61.25

Principal Place of Business Mailing Address
11861 WILDEFLOWER PLACE 11861 WILDEFLOWER PLACE
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
e s L
0. Rox 320665
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062007 Chg-NP CR2EQ37 (12/06)
City & State jned-State 4, FEI Number Applied For
Jarrpa_ . L 20=5%5,9%02 ot Aopict
w® Couniry 32\5 @ 7 q Country 5. Certificate of Status Desired ] ?i'gfql‘;amo"a’
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

NEALE, MARY JANE
11861 WILDEFLCWER PLACE
TEMPLE TERRACE, FL 33617

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

City FL l Zip Code

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

the obligations of registered agent,

SIGNATURE
T Signatwe, typed or prnted name of tegstared agent and udd If applicatle. (NOTE: Registered Agen! Signaturd raquired whan rainstating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TITLE O Change [ Addition
NAME SHIDELER, JOAN NAME
STREET ADDRESS | 903 FRANKLAND ROAD STREET ADDRESS
CITY-§7-7IP TAMPA, FL 33629 CITY-ST-7IP
THLE VPIT 7 Deiete e , (WtFarge [ Addition
NANE WEBSTER, JULIE AN 280G SKimmer £h; oD S
STREET AODRESS |{ 2424 BUCKNELL DRIVE STREET ADDRESS C g __/_ )
om-st-7P | VALRICO, FL 33594 CITY-ST-2IP =7 1—‘-/160” / F 3370 7
TILE SECR O belele TITLE [ Change [ Addition
NAME NEALE, MARY JANE NAME
STREET ADDRESS | 11861 WILDEFLOWER PLACE STREET ADDRESS
City-51-2P TEMPLE TERRACE, FL 33617 CITY-5T-2IP
TMLE [ Delete THLE [Icnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TILE I Changy  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the informatign supplied with thi

does not gualify for the exemptions contained in Chapter 119, Flofida Statutes. § further certify that the infermation

fili
indicated on this report or supplgmental report is 1r anng accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receivgh or frustee prp
changed, or on an attachmeniivith gn addfe

SIGNATURE:

red 10 execite this report as required by Chapter 617, Florida Statutes; and 1h7/ name appears in Block 10 ar Block 11 if

i Qe ot

$i3 Th0-4{74%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Datd Daytime Phons #




