2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # N0O3000002894

1. Entity Name
KEY TO TRUTH MINISTRIES, INC.

Secretary of State

02-25-2008 90039 028 ****6]1 .25

Principal Place of Business Mailing Address h
333SPA 16 P.O.BOX 1156
BCH, FL 32937 CAPE CANAVERAL, FL 32920

P O NETTR  GRE

Suite, Apt. #, eic. Suite, Apt. #, etc. 02162008 Chg-NP CR2E037 (12/06)

City & State 7/ City & State 4. FEI Number Applied For

11-3673434 Not Applicak
:} 2 9 zg ’ COUW ip? z 9 Country 5. Cenificate of Status Desired ] ?8'35 A_cr:;!(i’tional
24) a8 Requi
6. Name and Address of (Surmm Rogistorod Agont 7. Name ard Address of New Registered Agant
Nermne
SONS, BUCKLEY
333 S PAT #16 Strest, A {P.0}. Box Number is N ceept ble)
SAT BCH, FL 32937 ML ?‘é
‘ Chy 4 Zip Code
' ” j FL | 77020

the obligations of registered agent.

SIGNATURE __hl.!ék LE 5’ 56” S

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 Ftorida, | am familiar with, anc accef

2)18/68

Stgnetura, typed or printed name of registered agent and B if appacatia. (NOTE: f 1 Agent required whan g}
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. d0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T 0 e me @ ctenge [ Adait
NAME SONS, BUCKLEY M NAVE L&Y 7. <<BNS
STREET ADDRESS | 333 S PATRICK DR #16 STREET ADDRESS FORIREE TR
on-sT2p | SATELLITE BCH, FL 32937 - (S| ELBOUCNE, FL P Z!ii‘b
TITLE D a TILE Kl Change [ Additi
NAME SONS, LINDA NAME I‘/W XS
STREET ADDRESS | 333 S PATRICK DR #16 STREET ADORESS, | /56973 Mf )= )7
cv-s-z¢ | SATELLITE BCH, FL 32037 CRY-§T-2P T2
TITLE D [ pelete TMLE B Change [ Additi
NAME SONS, HEATHER NAME y:” ?Z‘f' IS
STREET ADDRESS | 1831 AUDUBON DRIVE STREET ADDRESS | 2 2493 7E %‘e&_{‘m [ 2 ,F,Q' GA7
cmy-s-2F | HANAHAN, SC 29406 CIN-ST-2P L 2 YA P22/
TME [ Delete e Ol change  [J Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 2 pelete TE O Change [ Additi
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIF
TME [ Oetete TITLE [ change [ Additi
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

chanaed. ar on an attachmant with an addresg. with all sther like emnowared.

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; th
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name ap

} am an officer or diracto
rs in Block 10 or Block 11




