FILED
Apr 12,2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-12-2006 90069 025 ***150.00

DOCUMENT # P92000006038

1. Entity Name

MUSTARD SEED PUBLISHING, INCORPORATED

q%&“‘

Principal Place of Busicess Malling Address &““

L) NEW PO BOX 2397

TEFHMEEONSINAYE | | O _
DELAND,FL 32720 US  YpRK AV DELAND,FL 32721 IS

Sulte, Apt. #, etc. Suite, Apt. #, etec. 01272006 Chg-P GR2E034 [11/05)
City & State City & State 4. FEI Number Applied For
59-3150312 Not Applicab
ze Councry zip Councry 5. Certificace of Stacus Des[gea 98-7D Addiional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Nama and Address ol New Registered Agent

Rame

’ ‘O w UELJ yoe[( A—Ué’ Streec Addreds.C. Box Number is Not Acceptable)

KRAMER, JOANN

DELAND, FL32720

- City FL ] zip Code

2
8. The above nained entity submits this statement for the purpose of changing its registered office chm sigitscefed lagema,. of botWawrdliar w
the obligatiens of registered agent.

i

SIGNATURE L e
sigmr.u—:?: typad or printed name of ragistersd agenr and title if appTRcakdgisterad Agent sigratura raquirpesbedmmge DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F:.r-lam:i.ng $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien.[] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS ATHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Jchange [ additi
NAME BUTTON, BARBARA O NAME
sTREET ADDRESBO7 W. HOWRY AVE. STREET ADDRE}S
crmetzie | DELAND, FL CITYST-ZIP
TITLE T O pelete TITLE O change []Addici
NAME KRAMER, JOANN M NAME
streeT Aocres@075 CENTRAL PKWY STREET ADDRE$S
CLTVST-ZIP DELAND, FL CTTYST-ZIP
TITLE [ pelete TITLE [ crange [Jaddiri
NAME RAME
STREET AUDREES STREET ADDRE$S
CITYST-ZIP CITYST-ZIP
TITLE O pelete TITLE O crange [Jaddici
NAME NAME
STREET ADDRESS STREET ADDRE$S
CITVST-ZIP CITYST-ZIP
TITLE O pelete TITLE [J ¢hange [Jaddici
NAME HAME
STREET ADDRESS STREET ADDRE$S
CITYST-ZIR CITYST-ZIP
TITLE O pelete TITLE [0 change [ Aaddicd
NAME HAME
STREET ADDRESS STREET ADDRE$S
CITYST-2ZIP RT CITWST-ZIP

12. T hereby certify that the information suppliddesnthqublisforheexenptiongontainednChapten 19, Floridetates . Ifurtheertifhatheinformation
indicated on this report or supplemental report is true and accurate and that my signature shdifl mzades vrkie rsamy heqdhteff et as of fice
of the corporation or the receiver or trustee empowered to execute this report as required by fShapaermyafand lapridar £chrlfksvk Ahork 1
changed, or on an achmemn wiidress, with all other like empowered.

SIGNATURE: (}; rn, %M Joavw T«E&M&‘féﬁ&/oé 386-734-4b22_

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Caytime Phone %




