2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO0O0OO0007502

1. Enuty Name

TRUTH IS JESUS INC.

FILED
2008 APR 30 AM 8: 0y

Principal Place of Busingss
6000 BLOUNSTOWN HWY
TALLARASSEE, FL 32310

Mailing Address
6000 BLOUNSTOWN HWY
TALLAHASSEE, FL 32310

SECEL iy

TALLAHASbEE FE(%:E%A

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

ARG

Suite. Apt. #. etc.

Suite, Apt. #, eiC.

04302008  chg-NP CR2E037 (12/06)
Cay & State Cily & State 4, FEl Number Applied For
59-8856721 Not Applicable

Zi i Zi iti
Zip Couniry » Country 5. Certificate of Status Desired O $8.75 Addilional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

GRAY, CLARENCE D
6000 BLOUNSTOWN HWY
TALLAHASSEE, FL 32310

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

City

FL | Zip Code

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

SIGNATURE

Shgrature, lyped o prinied name of regrsierea agent and hitfe il applicable.

(NOTE: Registered Agen signatura required when r@ingtating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to.

$5.00 Moy Be
Florida Pepartment cf State

Added to Fees

10, QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 7 Delete TITLE O change [ Addition
NAME GRAY, CLARENCE D NAME il ey

STREET ADDRESS | 6000 BLOUNSTOWN HWY STREET ADDRESS ‘I.- i ”-j- 1< i ‘| 5' l_j] ] I?*b.]. 25
orv-siap | TALLAHASSEE, FL 32310 oY-S1-2P 4/30/ 08— L5 ol

WL D [ Delete TITLE {0 Change [ Addition
HAME GRAY, MICHAEL D NAME

STAEET ADDRESS | OO0 BLOUNSTOWN HWY STREET ADDRESS

CiTY-SI-2P TALLAHASSEE, FL 32310 CITY-S1-2P

TILE D 7 oetete THLE [ Change [T Addition
HAME GRAY, BRENDA M NAME

STREET ADDRESS | 6000 BLOUNSTOWN HWY STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-S3-2P

1TLE O oelete TITLE O thange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

HILE O Delete TITLE [3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

Cliv-ST-IF CITY-ST1- 2P

N O Delete TITLE [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2ZP

12. | nereby certily that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or director

of the corparation or
changed, or gn an al

SIGNATURE:

agh

nt with an address, with all other like empowered.
- M

eiver or trustee empowered 10 execute this report as regquired by Chapter 617, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIHOFFDCER CR DIRECTCR

W A | .D_oca%

Dae Daytima Pnong #




