2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N00000007502

1. Entity Name

TRUTH IS JESUS INC.

FILZD
06 APR 27 iy 137

SECRD: L.

Principal Place of Business Mailing Address . o Al '
6000 BLOUNSTOWN HWY 6000 BLOUNSTOWN HWY TALLAHAS S FLUIDA
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
s PP T IR OAE O ERER T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-8856721 Not Appiicable
i Country Zip Country 5. Certificate of Status Desired O ?i'giafﬂtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
GRAY, CLARENCE D
6000 BLOUNSTOWN HWY Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE d
Stgnature, typed or printed name of registered agent and tite if appicable. (NOTE: Registersd AQeni sipnature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 10 Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Deleta TITLE [ Change [ Adcition
NAME GRAY, CLARENCE D NAME
STREET ADDRESS | 6000 BLOUNSTOWN HWY STREET ADDRESS
CITy-ST-21P TALLAHASSEE, FL 32310 CIFY-ST-21P
TLE D 1 Delete TITLE O Change  [J Addition
NAME GRAY, MICHAEL D NAME
STREET ADDRESS { G000 BLOUNSTOWN HWY STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32310 CrrY-ST-2P
TITLE D O oelete TILE : [7] Change  [] Addition
RAME GRAY, BRENDA M NAME BDDD?q’SDSBqB
STREET ADORESS | 6000 BLOUNSTOWN HWY STREET ABDRESS US .,:‘ 1 2 ."UB""U 10 14__ 21 ¥
cry-sT-2P | TALLAHASSEE, FL 32310 CITY-ST-7IP 0 61.25
ME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Deteta TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-21P CATY-ST-20P
TME 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-S1-21%

12. | hereby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or
of the corporation or the re
changed, or on an attachm

SIGNATURE:

an acddress, with allather bkl powered.

ental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r truslee empowered to execyte this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 31 if

S
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING QFF#F OR DIRECTOR

~

Oate

A 2l ale




