FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P01000046317 04-26-2006 90218 020 ***150.00
4. Entity Name
WONDER OF TRUTH, INC.
Principal Place of Business Mailing Address
1764 TREE BLVD UNIT 1 225 BLUEBIRD LN
ST AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32080
s T v s RN R

Suits, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

59-3712691 Not Applicable
Zip - Co‘unlry Zip Gountry 5. Certilicate of Status Dasired ] $8.75 Additional
g Fee Required
§. Nams ant Address of Current Registered Agent 7. Nama-and Address of New Registered Agent
Name _ [Q —_—
KEASLER, FRANK R JR KeasteR , FRANK K. JR
'HENDERSON KEASLER LAW FIRM, P.A. Street Ad/j‘(ess (P.0. Box Nump er is Not A/m’eplable)
"4309 PABLO OAKS COURT STE 5 casier iR '
JACKSONVILLE, FL 32224 10407 CE/\/ ruR jon Pewy-Sute 112
. ) City —_ p Coda
Jac ksonvie FL |£5%%, 052

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agent and ntle i applicable. (NOTE Regsiered Agen sgnature required when rans.‘amg}' DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D {7 Delete TLE [ Change [ Addition
NAWE WARD, GAIL S NAME
STREET ADDRESS | 225 BLUEBIRD LN STREET ADDRESS
CITY-ST-2F ST. AUGUSTINE, FL 32080 CITY-ST-2IP
TmE D [ Detete it O Change [ Addition
NAME JOHNS, DAVID L NAME
STREET ADDRESS | 1764 -1 TREE BLVD STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32084 CiTy-81-2p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SINFET AnRRECE
CiTy-§1-2IP cr
TIME O Detete w : ) (O Change [ Adaition
NAME v . AZJ/ Lt Q.Zzzaz,
STREET ADDRESS s
CITY-51-21P cl p
TILE 1 pelete 1 A ,C 7‘(5/ 7L [] Change ] Addition
e v fnecyn ¢
STREET ADDRESS s
CITY-ST-2IP c %M((/L % [’(’ L
TITLE O Delete 1 AAL A")C, O3 change [ Addition
po ' I ot ayteaton
STREET ADDRESS H - .
CITY-ST-2P o ?/ Szege

12. | hereby cenify 1hat the infermalion supplied with this filin é; does nol qualily for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an address, with all cther like empowered.

SIGNATURE: Lot 4. VI/&MJC 4_24-0¢ G/ -825-0(18

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Fhong &




