2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # P010000;1631 7 May 02, 2008 08:00 AN
1. Ennly Name .
‘ Secretary of State
WONDER OF TRUTH, INC.
Ui

Frreipal Place of Business Mailing Aadress
1764 TREE BLVD UNIT 1 225 BLUEBIRD LN
T T I!II“H‘ m Immu Ilm ||H| m” ||m Iml |"|| ”llH‘lH ‘ll‘“l” ‘ll’
2. Prngipal Place of Busainges « No PO, Box # 3. Maing Adeross

Sutte. Apt. #. ete. Sulle Apt 4. ol 15t MOORE CR2E034 (10/07)

City & State Ciy & Slate 4, FEI Number Appled For

59-3712691 Not Apolicable
ap Couniry zp Co.ntry 5. Certil cate of Status Dewired M $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

KEASLER, FRANK R JR - -
KEASLER LAW FIRM Sireet Adaress (P.O. Box Number is NatL Acceptable;

10407 CENTURION PKWY SUITE 112
JACKSONVILLE FL 32256-0526

City FL Zip Gode :

8. The anove narmed antily submits this statement for the puroose of changing its registered office or registared agent, or koln, in the Siate of Florida. | am familiar with, and accept
the obhgstions ot reyisterad agent.

SIGMATURE

Hanotwee, fy o OF e pante g o g naeriaiei L6 Farpicasn, IRGTRE FggIs erac AQONL S Oimalar e rned] w0F “er-Kilin ) DATE

-3 FjLE NOW!!' FEE IS $150 00 Nt 8. Elertion Camaoaign Financing $5.00 May Be

Trust Fund Centribenon.  [7] Added to Fees

] Make Check Payabie C Florida Depanment

10. QFFICERS AND DlREC‘TOHS 11. ADIHTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITik D O oerete TmME Ol Change  [CJ Aadition
NAKE WARD, GAIL S HAME

STREET ADNRESS | 225 BLUEBIRD LN STREFT ADDAESS 0 "I 3

ory-si-7P ST, AUGUSTINE FL 32080 Gry-gr-ae DS/L-JJH %% ol !ﬁ% 006_150..00

i D [ Detete TITLE {JcCnange ] Addition
NAKE JOHNS, DAVID L HSHE

STREET ADDRESS | 1764 -1 TREE BLVD STAFET ADDRESS

CITY-51-71P SAINT AUGUSTINE FL 32084 CHY-§T-2IF

MLE [J pagte TME [ crange [ Addition
NAME HAME

STREET ADDRESS STAFET ADDRESS

LTy -ST-Z2IP CIT¥-5T-7IP

ML 3 Deete TIFLE [Gehange [ Addition
NAME AL

SHRELT ADDRESS STALE! ADDRESS

Ty -ST- 24P CITY-51-2IP

(13 O deee TILE O Change [ Adtitian
HAME HAML

SIREET ADURLSS STRELT ADDRLSS

GITy-ST- 48 CITY- 51- 20

TFLE 1 Deigie LA [ change [ Additon
HAME HEME

STREET AGGRESS STAEET ADDRLSS

CHY 5120 Oy -57-2IP

12. 1 hereby cerlity that tha information supglied with this filing does net qualdy for the exsmptions contained in Section 119, Florida Statutes | furtnar cartity that the intormation
indicated on tnis report or supplerental report is rue and accurate ana that my signature shail have the same legal eftect as if mads under oath, that | am an orficer or director
of the corperation or the receiver or trustee smpowered 1o exacute this report as required by Chapter 607. Flarida Statates: and that my name zppears in Block 12 or Block 11
if changea, or on an attachmen with an address, with all other like ermpowerad.

SIGNATURE; ﬂ/u/ od WM : 4-29-08 904-47(-5044

SIGN}.—WRE AND TYPED OR PRINTED NAME OF SIGHING OF FICER OR DIRECTOR Caws M mo Fnone =




