2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2007 8:00 am

DOCUMENT # P04000168341 Secretary of State
1. Enlity Name
03-29-2007 90034 045 ***150.00
TRUESTORY INCORPORATED
Principal Place of Busingss Mailing Address
4020 NEWBERRY ROAD 4020 NEWBERRY ROAD
SUITE 500 SUITE 500
2. Principal Place ofBusmoss - No P.O. Box # 3. Mailing Address
195 SW 132nd Vevrvoce 195 Sw 132nd Tevracc
Suile, ApL. #, otc. Suite, Apt. #, ofc. 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FE| Number _ Applied For
Newber ry Fo Newber Vy Fo 11-3735845 Nol Appiicable
Zip Counlry ﬁ niry " . $8.75 aaditional
3 24 G Gq A In g “n 31@ (bq O‘Uﬂc. ﬂ' 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRAMPTON, CHARLES L
195 SW 132ND TERRACE Slrect Address (P.O. Box Number is Not Acceplable)

NEWBERRY FL 32669

Cily FL l Zip Code

8. The abova namad enlity submits lhls staternent for the purpose of changing its registered office or registered agent, or bolh in the Siale of F!onda | am fam#liar with, and accept
the obligations of regislered agent.

SIGNATURE
Seynature, voed of nhnled name o registered agent and Wil © applicable. (NOTE Hegsteret Agenl sxynature requirad when iemnstatiog) DATE
]
FILE NOW!1! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 FB? Will Be $550.00 Trust Fund Contribution. [ Added 10 Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE CEO 7 Delete [Tl Ol change O Addilion
NAME FRAMPTON, CHARLES L NAME
sifeer apptss | 195 SW 132ND TERRACE SIRELTADDRE 85
CITY-S7-71P NEWBERRY FL 32669 GIY 81 AP P
ML Ccoo o ] Delere 1t Eéhange [ Addition
NAME RICK, LAURIE K NAMI
STREE] Aopiss | G8R4-SWLE3RD TERBRALCE smnmss | to 20T Iw Q2nd SHreet
arv-si-zp | GANESMILEE-F-82808 CHY 81 AP CningsuiL . Foe 32.608
MHILL ] palele . [ cnange [ Aduition
HAMC . .t
SIFEET ADDFSS SIREET ADDRSS
CIY-SF-2IP CITY 81-£1P
e 1 pelele ne [ change T} Aadilion
NAMI NAME
SIREL ] ADDR! S5 ST | ADDRESS
CITY- 81-2IP Gty SI AP
T (] Delete e [ Change [ Acdilion
NAME NAMD
STREET ADDRE S5 SIREE] ADDRESS
CITY - ST-21P CITY - SI- AP
Tine T oetete T [ change ] Addition
NAME NAML
STREE) ADDR! SS STHEE T ADDRLSS
CIY-51-2IP GIY-S1-/IP

12. | heroby certify thal the information supplied wilh this filing does not qualify for the exemplions contained in Soclion 119, Florida Slatutes. | furlher certify [hal the information
indicated on this report or supplemenlal report is rue and accurate and that my signalura shall havo Lhe samo logal cliect as if made under oath; that | am an officer or diracior
of the corporation or lhe rocaivar or rustee empowered o exccule this report as required by Chapter 607, Florlc?a Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(hed N Charles Framplow 3/17/07 352333953

SIGNATURE AND I’V( ] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duale Dayure Prone &




