12008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 AT

DOCUMENT # N05000005907 Secretary of State
1, Entty Name
ABIDING TRUTH PUBLICATIONS, INC.
Principal Place of Business Mailing Address
1334 S. CHAFFEE RD 1334 S. CHAFFEE RD
JACKSONVILLE, FL 32221-1118 JIACKSONVILLE, FL 32221-1118
04102008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
20-2582700 Noi Applicable
S, Certificate of Status Desired M| Ei'zglaf:(;‘b"a'

6. Name and Address of Current Registarsd Agent

JONES, RICHARD K Do NOT WRITE

501 W BAY STREET

JACKSONVILLE, FL 32202 IN TH|S SPACE

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

SIGNATURE
Signature. typad or printed name of registared agant and titte Il apcicabie (NOTE. Rogistared Agent signature required when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign ﬁnancing $5.00 May Be |il-il]l-iﬂ%'!'?‘:li-'ﬁ:,f-i
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees n4 .L_:S T :Du"-l:.'i I ”.h"' ” | I ] o
" 2t
10, i OFFICERS AND DIRECTORS
TILE D
HAME PEOPLES, MILES

STREET ADDRESS | 1334 S. CHAFFEE RD
CIY-51-2P JACKSONVILLE, FL 322211118

TITLE D

NAME PRICE. ROBERTM

STREET ADDRESS | 4212 BLANDING BLVD
City-83-2P JACKSONVILLE, FL 32210

TILE D
NAME ALLEN, DARRELL

i:fiﬁ?:ﬁss 428 MADISON AVE APT 4-C DO NOT WRITE

ORANGE PARK, FL. 32085

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-ZiP

TILE
NAME . . T
STREET ADDAESS
CITY-S1-1P

. e T - .

12. | hareby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 113, Florida Statutes. | further cerlify thal the information
indicated on this report or supplamental repert is true and accurate and that my signatura shall have the same legal effect as if made under cath, that | am an oificer or director
of the corparation er the receiver or trustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my names appears in Block 10 or Block 114
changed, or on an attachment with an address. with all other ke ampowered.

SIGNATURE:ﬁ? 777&9'2-«.& A+ BERT ng FARICE fto.2F Fo7785835

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytwme Phona #




