2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2007 08:00 AT

DOCUMENT # N05000009410

1, Entity Namea

CHRISTIANS FELLOWSHIPING IN TRUTH INC.

Secretary of State

Mailing Address

PO 80X 700621
STCLOUD, FL 34770

Principal Place of Business

7000 MEGAN LYNN CT
ST CLOUD, FL 34772
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8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, lyped or printad rame of replsisred agent and lifle if applicabla.

(NOTE: Ragisterad Agent signature required when rensiaing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2007

$5.00 May Be
Added te Fees
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SIGNATURE AND TYPED OR PRINTED NAXE OF SIGNING OFFICER OR DIRECTOR
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