2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 16,2007 8:00 am

DOCUMENT # N05000005907

1. Entity Name

ABIDING TRUTH PUBLICATIONS, INC.

Principat Place of Bysi
13345, SonergrD 9 -ChatFee RA
JACKSONVILLE, FL 32221-1118

C Chalfee

Mailing Adqress
1334 S.E?E:E-ER%T .
JACKSONVILLE, FL 32221-1118

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

[334 S, CHAFFEE AD

3. Mailing Address

/334 S CHAFFEE PP

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Secretary of State

01-16-2007 90182 018 ****61.25

AR OE R AR

JONES, RICHARD K
501 W BAY STREET
JACKSONVILLE, FL 32202

01082007  Ghg-NP CR2E037 (12/06)
City & State - City & State 4. FEI Number Applied For
TJACksomwunc e FlL | THACHSorurC £ FC 20-2982700 Not Applicanis
Zlp Country Zi Country " ) $8.75 Additional
3 7 .7‘2 , ﬁﬁa 2 ! 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

City

FL 1 Zip Code

SIGNATURE

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

Signature. typed or printed nama of registated agen! and title il applicable.

{NOTE: Registared Agent signature raguired whan reinstating)

DATE

9. Election Campaign Financing

Filing Fee Is $61.25 ' $5.00 May Ba Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TI5LE D [ Delete TILE [J Change [T Addition
NAME PEOPLES, MILES NAME
STREET ADDRESS | 1334 S. CHAFFEE RD STREET ADDHESS
CirY-S1-2I9 JACKSONVILLE, FL 322211118 CITY-8T-2P
THLE D /qoeme TITLE Darret Allen ] Change WAddi!iun
NAME PEOPLES, MARILYN NAME 418 Madison Ave
STREET ADDRESS | 1334 CHAFFEE RD STREET ADDAESS A t y-C — 273y
oTr-ST-ZP | JACKSONVILLE, FL 322211118 CTY-ST-2P o. anye fa .r]:, FL 34pés5-é7d
TITLE o {1 Deieie TiTLE {J Change [ Aduition
NAME PRICE, ROBERT M NAME
STREET ADDRESS | 4212 BLANDING BLVD STREET ADDRESS
CiTY-ST-2IF JACKSONVILLE, FL 32210 CITY-ST-21P
TITLE £ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE £ Delete TME O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-ST-ZIP

of the corporation or the saceiver or trustee empgwerad

changed, or on anW an addres:

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an citicer or director

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

r like empowered.

Miles i Reples /Aw/az

Jo4-78b-8Y3/

[ s16NATURE AND TYPED o”(lm'en NAME OF SIGNING GFFIGER OR DIRECTOR

Date

Daytime Phane #




