FILED

May 18, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

04-30-2007 90405 030 ***150.00
DOCUMENT # P06000017071
1. Entity Name
TRUTH ZONE, INC.
Principal Place of Business Maillng Acdress
539 EAST ROSEWOOD LANE 3411 N HIGHWAY 19A
TAVARES, FL 32778 MOUNT DORA, FL 32757
e s DR
Suite, Apt. #, att. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & S:ate 4. FE! Numbexr Applieo For
QO-9258770  [rosopwars
ap R Coc.t-nuy _ . ___%Ip_____u —— -Cm_mlry - §. Cerificate ol Status Desired ] E:'gfqmmf" - -
— 6. Nan;n n:d Address of Current ﬁ;gintnd Agent 7. Name and Add of New Regl d Agent
Name
HINZ, SHERRILL JEANINE D OnetRIG
11N Street Address (B 0. Box Nuttibar is Nol Acceplable)
ﬁoum%%ﬂﬁ."g%w S 3 5 £mst RaSEuoon LANE
City ) Zip Code
AVARE.S FL |J;a'7'7 &

8. The above named entity submiis tnis statement for the purpose of changing its registered office o registered agen, or bolh, in the Siate of Florida. | am laméliar with, and accept
the obligations of regisiered agent.

srerimunﬁ‘”w‘ww TEQu wE D ONOTR 0 4l2loy

Supratuce, ped o et dime of fogisiead e irvd Wil J pppSCtog. HH0TL: Regisicrad AQnl aignatiae guired when misIng b DATE

~ 7 FILE NOWIll FEE IS $150.00 9. Election Campalgn Financing _* $5.00 May 8e

After May 1, 2007 Foo will be $550.00 Trust Fund Contribulion. o d to Fees
10. ' {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 7 Delese TnE O Crarge ] Addition
NABE D'ONOFRIQ, JEANINE O NAWE
STREET AODRESS | 539 EAST ROSEWOOD LANE STREET ADDHESS
CITY-ST-ZIP TAVARES, FL 32778 CiIy-S1-2F
Tmne ] pekte TILE OcCrange [ Adatition
NAME NAME
STREET ADDRESS SIREET ADORESS
cvY-51-2P ory-S1-1p
TME O Deie TIME [JCrange  [] Addilion
NAME NAME
STAEET AGORESS - SIFELTADDMESY | "T T T Tt Tmee——Tr o ————— = 0 T T
cmy-st-np Cry-3si-ap
THTLE O oeicte ME Ochange [ Addion
NAME NAMSE.
STREET ADDRESS STREET ADORESS
Cav-$1-7P CITY-SI-29
lut3 [3 oelete TME [ Crange [ Aadilion
NAME NAME
STREET ADORESS STRELT ADORESS
ey ST 2P CIrY-51-3P
ThE [ Detete 13 ) Octarge [ Adaitan
NmE ——— W ' - -
STREET ADDALSS |: B STREET ADDRESS
[+ B0 L N vt CIy-S1. 7P

_.12. ) hereby cerlify that the information supplied wilh this lil:g doas nol qualify for the exemptions contained in Chapter 119, Florida Statuies. | turther certily that the information
indicated on this report or suppiemental report is true and act urate and Ihat my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
-, Of the corporalion of Ine raceiver of lrusiee empowered [0 execute this report as requirec by Chapter 607, Fiorida Stawtes; and that my name appears in Biock 10 or Block 11 if
- changed, or an an attachment with &n address, with all aiher like empowered. ‘

ﬁGNATUREy&gmww Senn e D ONSER e $l2afes (353;%207;3
(\ BIGHATURE TYFED FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare wrax Phore ¢




