FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P0600001 7071 04-02-2008 90017 028 ***150.00
1. Entity Name
TRUTH ZONE, INC.
Principal Place of Business Mailing Address !
539 EAST ROSEWOOD LANE 3417 N HIGHWAY 19A
TAVARES, FL 32778 MOUNT DORA, FL 32757
S e GO
Suite, Apt. 4, etc. Suite, Apt. #, alc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-4258770 Not Applicable
G Counl‘r}: Zip Country 5. Certiticate of Status Desired ] gga‘gesql’:?::iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name 5
D'ONOTRIO, JEANINE - | Jeprine D0ONe ERIAO
5390 EAST ROSEWOOD LN. ' Street Address (P.Q. Box Number is Not Acceptable)
LARGO, FL 33778 T390 FAsT Roskwosd LANE
City Zip Code
THAVARES FL [ 35% g

8. The above nared enlity submits this stalement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with. and acoept
the obligations ot registerad agent.

SIGNATURE

naure, typed o printed vame of regislered sgenl acd s apolicably INOTE: Ragistered Agert siyratars seauited when reinslatiog) DATE

FILE NOW!! FEE.‘ IS $150.00 9.__ Elaction Campaign F'inancing $5.00 May Be

-After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE P [ Deete TILE [ chargs [ Addition
NAME D'ONOFRIO, JEANINE D . NAME
STREET ADDRESS | 539 EAST ROSEWOOD LANE L STREET ADDRESS
CiTY-ST-ZiP TAVARES, FL 32778 ' ciry-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZF
TILE O telete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiiY-S7-21P CITy-81-2F
TITLE O peiete L £ Change (3 Additio
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIFY-ST-ZiP
TITLE O pelete TITLE [ Change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS A
CITY-S1- 2P CITY-ST-2IP ’
THLE O peaiete TILE O change [ Aadition
HAME NAME
STREET ADDRESS - STREET ADDRESS e
CrY-SI-2p Cy-ST-2P A .

12. | hereby certify that Ihe inlormation supplied with this filing does not quality for the exemptions contained in Chapier 119, Flarida Statutes. | further cenify thal the information
indicaléd on this repart or supplemental report is true and accurale and that my signature shall have he same legal effect as if made under oaty; thal | am an officer or director
of the corparation or the receiver or lruslee empowered o execute this report as required by Chapter 607, Florida States; and that my name appears in Block 10 or Black 11 if
changed, or on an allachment with an address, with all other like empowered

S|GNATURE:JZQM ﬁ’MTEAn\NaD'ONoFR;o 3h+]os (253)989-322

SIGNATURE AND TYPED OR PRINTED NASIE OF BIGNING OFFICER OR DIRECTOR Onte Dfytime Prone r




