2005 FOR PROFIT CORPORATION
ANNUAL, REPORT (AR) _ FILED

DOCUMENT # P01000048317 A Apr 26, 2005 08:00 AM
1. Enity Name - £l Secretary of State
WONDER OF TRUTH, INC.
Princlpal Place of Business ~  Mailing Address -
1764 TREE BLVD UNIT 1 225 BLUEBIRD LN
2. Principal Place of Business T 3. Maifing Address T

Suite, Apt. #, atc - Suite, Apt #, elc. T 15t MOORE CR2E034 (10/04)

City & State - - " City & State 4. FEI Number Applied For

. 59-3712691 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Additlonal
Feea Hequired
6. Name a'pd Addrass of (zv.irrenl Registered Agent _ 7. Name and Address of New Registered Agent

- Name

ﬁgﬁ%%%%gm’%ﬁgﬂ&% LAW EIRM. P.A. Street Address (P.O Box Number is Not Acceptable)
4309 PABLO QAKS COURT STE 5 '
JACKSONVILLE FL 32224

City FL j Zip Code

8, The abave named entity submits this statement for the purpose of changing its registered office or ragisterad agant, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent

SIGNATURE

Signature, lypad or printed name of registerad agent and tie f apphcants (NCTE Rogrstored Agent sagnatun raguamad when raismacng) ' DATE

FILE NOW!!! FEE IS $150.00 . . s )
- L 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. [ Added to Fees

Make Check Payable to Fiotida Departmsnt of State _

10, " QFFICERS AND DIRECTCRS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PRE D - [ Delste A e ] Change [ Addilion
NAMC WARD, GAIL S NAME UE?BD[}HBHEEDE

STRFTT ADDRESS | 225 BLUEBIRDLN SIRSF T ADDAE S5 04/26/05-800453-025 150,00

ony-ST 2ip ST. AUGUSTINE FL 32080 CIry-SE-7iE

nne D [ Delete nnr ClcChangs [ Addition
NAME JOMNS, DAVID L NAME

STRELT ADDRESS [ 1764 -1 TREE BLVD ) STRIET ADURESS

CIY-ST-2IP SAINT AUGUSTINE FL 32084 ) ) =51 4P

e 7 Celete 1HLE [ change  [] Addition
NAME AN

%1REET ADDRESS _ SIREET ADURESS

CITe-8T-2iF CHY-5F e

L 'O pelete inn O Change [ Addition
NAME NAME

STREET ADDRLSS STREET ADURESS

CiTY- 87-21P Ciry-S1- P

THLE T e [ Change [T Addition
NAME MAME

STREET ADDRESS STREEE ADPAFES

Cay-S1-0p CITY-ST- 210

(R Clogee  § nur [T change [ Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CiY-51 7 GLIY ST 2P

12. | haraby cetlify that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes, | further cartify that the information
Indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requirad by Chapter 807, Flerida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Al A Wlanel Y.22.95 Ut 825-01(8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Bayime Phone &




