FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000005907 01-19-2006 90069 006 ***61.25
1. Entity Name
ABIDING TRUTH PUBLICATIONS, INC.
Principat Place of Business Mailing Address )
1224 CHAFFEE RD 1224 CHAFFLE RD 600 ﬂ 3595
JACKSONVILLE, FL 32221-1118 JACKSONVILLE, FL 32221-1118
T S DI T

1334 S. CHRFFEE Ra_ 334 5. CHAFFEE Rp

Suite, ApL.%, alc. Suita, Apl. #, etc. 01102006  Chg-NP CR2E037 (11/05)

City & Stale Cily & State 4. FEI Numbar Applied For

,‘{l'/gCh'Saer‘C-(-F FL TAcCH Sokwerd FC | 5. QG4T 276> Net Applicable
3ZIF‘7 23/~ (Hg ‘(jousnlry 3;; 3 -111 g Country 5. Certificate of Status Desired O ?i';glﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name

JONES, RICHARD K
501 W BAY STREET Street Address (P.0. Box Number is Not Acceplabls)

JACKSONVILLE, FL 32202

City FL | Zip Code

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

SIGNATURE

Signalure, \yped or printed name al ragistered agent and fitla | apphcable (NDTE: Registered Agenl gignature required when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS iN 10
Tine D O Delele L (=) 8 Change (] Addition
NAME PEQPLES, MILES NAME PEE PLES Wl lLES
SIREET ADDAESS | 1224 CHAFFEE RD smerooeess | f3 34 5. AHAFFEE 4
orv-sT-2P | JACKSONVILLE, FL 322211118 avsie | TACK Sepvi bt &€ FC FR2% /15
me o O Detete ILE D W Change [ Addision
NAME PEOPLES, MARILYN NAME PLEEPLES  MAR/S Ly
STREETADORESS | 1224 CHAFFEE RD STREET ADDRESS |~ f 33 5 CHAFF=& R7?
otv-s-2P | JACKSONVILLE, FL 322211118 avse | A ChkSew e FlL 322 1
TITLE o} 3 Detele e [ crange [ Addition
NAME PRICE, ROBERT M NAME
SIREET ADDRESS | 4212 BLANDING BLVD SIREET ADDIESS
oiTY-ST-2P JACKSONVILLE, FL 32210 CITY-S1-7IP
nne O Detete TiRLE {3 Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GiTY-S1-2IP
VIE (] Delete TILE () Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TWTLE O etete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental 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
ol the corperation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.
9 P RoBERT por PRICK

SIGNATURE: (TCoAanl 777 Ghein [~ jor o0& Gp 7788838

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone &




