2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 26, 2008 8:00 am

DOCUMENT # N07000000299

1. Entity Name e

GOD'S (HIS) TRUTH IS MARCHING ON, INC.

Secretary of State

08-26-2008 90001 014 ****g] 25

Principal Place of Business

903 5 BROAD ST
PLANT CITY FL 33583-6427

Mailing Address

§03 S BROAD ST
PLANT CITY FL 33563-6427

R AR

2. Principal Place ot Business - No P.G. Box # 3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, efc.

2nd MOOHE CR2E037 (4/08)

City & State City & State £l Number _ L] Applied For
és—- 58903 Not Applicable
Zi Countr Zi Count it
b h P Ly 5. Cerificale of Status Desired | $8.75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

WASHINGTON, MARY W
803 S BROAD ST
PLANT CITY FL' 33563—6427

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

Ciy

Zip Code

FL

i
8. The above named enlity submits this statement far the purpose of changing its regisiered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

5
SIGMNATURE _-

1Signature, 1yped or printerd nare ol reg:slared agent and tlle 1| applicable.

{NOTE: Reg:slsred Agenl sicnature réguired when ranstating)

DATE

FIE NOW: FEE IS$6126 .
. Die By September 3, 2008 :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

Make Check Payable fo
Florida Department of State

0.

QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IME P S O Desete TLE {J Change [ Addition
NAME WASHINGTON, MARY W NAME
SIREET ADDRESS |803 S BROAD ST STREET ADDRESS
CIvY-ST-21P PLANT CITY FL 33563-6427 CIRY-ST-2ZIP
TME A 7 Delete TILE [ Change  [] Adaition
NAME WASHINGTON, BENNIE J NAME
STREET ADDRESS | 903 S BROAD ST STREET ADDRESS
CRY-5T-2IP PLANT CITY FL 33563-6427 CITY-ST-ZIP
e 8T "7 pelete TITLE - T |.J Change [ Additicn
HAME BUXTON, CATHERINE NAME
STREET ADGRESS | 3935 CREEKWOODS CR STREET ADDRESS
CITy-5T-2iP PLANT CITY FL 33563 CITY-ST-2(P
TITLE T [ pelete TITLE [ Change ] Addition
NAME SMITH, GRACE M NAME
STREET ADDRESS | 15116 SW 38TH AVE STREET ADDRESS
CITY-5T7-2IP OCALA FL 34473 CiTY-51-200
T AS 1 Delete TILE O Clange [ Addition
NAME WARNER, CORA W NASE
STREET ADDRESS | 214 NW 5TH AVE STREET ADDAESS
CITY-ST-2IP MULBERRY FL 33860 CITY-ST-21P
TIiE O Deiete TLE [ cChange [ Addtion
MAME NAME
STREET ADDRESS SIREET ARDRESS
chy-$1-2P CrY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered 1o execute this reper as required by Chapter £17. Florida Statutes? and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrment with an address, with all other like empowered.

CICNATIIRE- ﬂ/]mu MUM Maru . WG&lﬁ nqbn Dw‘edtr

ghilof  (913-151936))




