- - 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
' ——— Mar 28,2007 08:00 AN
DOCUMENT # P05000150297 ST Secretary of State

1. Entity Mame
MIZPAH PUBLICATIONS INC.

Prin¢ipal Place of Busingss Mailing Address
16504 SE 207TH ST PO BOX 201
LOCHLOOSA, FL 32662 LOCHLOOSA, FL 32662

AR

03112007 No Chg-P CRIEO34 {11/05)

. DO NOT WRITE IN THIS SPACE re FopedFor

68-0625478 Mot Applicable
. $8.75 adationat
] _ 5. Certificate of Stats Desired a Fes Required

&, Nams and Address of Current Registersd Agent

2a04 SE T ST DO NOT WRITE
LOCHLOOSA, Fi. 326862 lN TH!S SPACE

B. The above named entity submits this statement for the purpose §f changing its registered office or registered agenz,.m b&h, it the State of Florida. | am famiiar with, and accept

the oblgati fregistores agent.
snemm@hlﬂ.%f?\} 130
Signatue, typad of priated camo sieredalyent and 1k lwmm {MOTE Fagisterad Agard sigralurs required whon rensiatng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May5e f H}i;ﬁ}iﬂ}gﬁ 1597
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. B acvedtofess | (14,/04/07-F0043-0113 158, 75
10. CEFICERS AND DIRECTORS 1
THIE PTD
HANE ZWEIFEL, SHIRLEY

STREETADDRESS | 16504 5E 8T
TIY-51-2P LOCHLODSA, FL 32662

TIRE

NAME

STREET ADDRESS
CiFy-5i-2P

HILE
HAME

e DO NOT WRITE

m - IN THIS SPACE

HAME
STREET ADDRESS
CIFY-51-a9

e

NAME

STREET ADBRESS
SITY-ST-8P

EIRLE

NAME

STREET ABDRESS
CNY-S3-27

12. | hereby ceﬂi% that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | rther certify that the information
indicaled on this repant or supplemental report is tree and accurate and that my signature shaff have the same legal effect as i made under oath; that | am an officer or diractor
of the corporation of the receiver or bustee empowerad (o execule this rep% aa;fequi;e:QCh-ap’m; 507, Florida Statutes; and that my name appears i Block 10 or Block 11 it

changed, or on an attachment with anaddress «with alf ather like smpowered.
.'A
SIGNATURE: JL‘ Qe A i o
MMWMWQRWWWMMW Tt Drgyina Frona




