FILED

2006 NOT-FOR-PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N04000009795 TR 05-08-2006 90284 032 ****70.00

1. Entity Name
FAITH AND TRUTH REVEALED MINISTRIES INC

v -
Principal Place of Business A | Mailing Address 2 U_

6215 EAST HILLSBORD AWt l0g 6215 EAST HILLSBORO u"‘?’}“-l:k( )
TAVPA, FL 33670 ~ 5 43 TAMPA, FL 33610~ X 143y 3

04172006 No Chg-NP CR2E037 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
58-2605648 Not Applicable
5. Certificate of Status Desired $8.75 A'dditional
RE Fee Required

6. Name and Address of Current Registered Agent

CE12 A ikt oo Ui | 0% DO NOT WRITE
TAUPA T SIS IN THIS SPACE

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

SIGNATURE »
. ) Signatwre. typed of phnted namma of regsstered agenl and hile f applicable {NOTE Registered Agent signature required whan reinstating ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o
Due by May 1, 2006 Trust Fund Contribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS
TILE C
NAME BROWN, SR, DWIGHT

STREETADORESS | 7029 FLINT DRIVE
Ciry-81-2ip TAMPA, FL 336195836

TITLE T

NAME WARREN, JEFFREY

STREETADDRESS | 33003 N LAKEVIEW DR APT 1913
CIvY-5T-2P TAMPA, FL 336181324

TILE S
HAME BROWN, SAMANTHA

STREETADDRESS | 7029 FLINT DR
CITY-S7-2IP TAMPﬁl\-,llh:lL 33[;‘:55935 DO NOT WR'TE

i IN THIS SPACE

STREET ADDRESS
CiTY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

HAME

STREET ADDRESS
CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. i further certity 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 oath; that | am an officer or director
of the corporation or the receiver 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 aitachmerg with an address, with all other like gmpowered. !S’
h/j eferoy \Warren 4 a\x) Db BB-228~1314

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OYDIRECTOR I Oate I Dayume Phone #

SIGNATURE:




