2007 NOT-FOR-PROFIT CORPORATION
s ANNUAL REPORT

DOCUMENT # N0O0000007502 FILED
1. Entity Name
TRUTH 1S JESUS INC.
07 APR 27 AM 9: 05
Fringipal Plzce of Business Mailing Address
6000 BLOUNSTOWN HWY 6000 BLOUNSTOWN HWwY
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
e R AU DGR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04272007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-8856721 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O ?g‘;esqf::dim“al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

GRAY, CLARENCE D
6000 BLOUNSTOWN HWY Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310

City FL | Zip Code

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

SIGNATURE
$Slgrature, typed or printed name of regisiered ageni and tike it appScabls. (NOTE: Registerac Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May Be ) Make ¢heck payable to.
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFIE:ERS AND DIRECTORS IN 10
TILE D O detete TITLE [ Change [ Addition
NAME GRAY, CLARENCE D NAME —_—— 1 . .
STREET ADORESS | 6000 BLOUNSTOWN HWY STREET ADDRESS o L}f]lg;}ng _‘1_||:j I‘f:lllﬁ = 1434 c
cm-si-2p | TALLAHASSEE, FL 32310 CITY-ST-2P - ! 116--017 ##b1.25
TITLE D [ Detste TILE [JChange ] Addition
NAME GRAY, MICHAEL D NAME
STREET ADDRESS | 6000 BLOUNSTOWN HWY STREET ADDRESS
onv-5T-2P | TALLAHASSEE, FL 32310 CITY-51-2P ‘5[]
TITLE D O pelete TILE 1d [J Change  [J Addition
NAME GRAY, BRENDA M NAME
STREET ADDRESS | 6000 BLOUNSTOWN HWY STREET ADDRESS
ciTy-57-2p TALLAHASSEE, FL 32310 CITY-ST-2IP
TITLE [ peiste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-TIP CITY-ST-2IP
TITLE [ Deiete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP

12. | hereby certify 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 repoit or suppfemenla% report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiNer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia ith an address, wif ke empowered.

SIGNATURE: A A L agan Q9.0 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)KER OR DIRECTOR Data Daytime Phone 4

V)




