2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00000002364

1. Entity Name
SECOND CHANCE OUT REACH MINISTRIES, INC.

20TMAY -2 PH 5: |2

Principal Place of Business
2887 BLDG B, WEST THARPE STREET
TALLAHASSEE, FL 32303

Mailing Address
2887 BLDG B, WEST THARPE STREET
TALLAHASSEE, FL 32303

SECRETARY OF §
TALLAHASSEE. FLE?%TFE“;-

ii. ?gincipa\I Place of Buginess -

QDo

o P.O. Bob\ 3. Maﬂmg Address

cuirPory O

AR

Sune Apt. #,

05022007

PAYNE, TONYA
2312 VINCENT DR.
TALLAHASSSEE, FL 32303

_2uite. Al #, etc. \ i3 Cch
. . g-NP CR2E037 (12/08)
_\gﬁ&msee ¥ A\nﬁ'\() ssee_ El
City & State Clty & State 4. FEI Number Applied For
59-3638344 Not Applicable
i Country Country . , $8.75 Additional
\%CJ)OM ﬁ%q s. Certificate of Status Desired O Feo Roquirod
6. Namo and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Stgrature, typed or privted name of regisiered agent and tiths it appicable.

(NCGTE: Registered Agen signaiure requirad when resnstating)

DATE

Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee Is $61.25

‘Make check payable to

$5.00 May Be
Fiorida Department of State

Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TLE P 0 Delete TIMLE O Change [ Addition
NAME PITTMAN, LARRY NAME

STREET ADDRESS | 2018 TRIMBLE RD. STREET ADDRESS

CiTy-S§7-2P TALLAHASSEE, FL 32303 CITY-ST-2IP

THLE \ [J pelete THLE [T Change [ Acdition
NAME PITTMAN, BETTY KAME

STREET ADDRESS | 2018 TRIMBLE RD. STREET ADDRESS

CTY-ST-ZIP TALLAHASSEE, FL 32303 CITY-ST-2iP

TIME T O pelete TLE ] Addition
NAME PAYNE, TONYA NAME ';-}I 'D 1 L. l EEHDDI:PW

STREET ADDRESS | 2312 VINCENT OR. STREET ADDRESS 05: 14/’0?"01310-"019 *¥5].25
CIY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-21P

TITLE D O oetete TITLE [ change  [J Addition
NAME JONES, LINDA NAME

STREET ADDAESS | 207 ARDEN RD. STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32305 Cay-si-zp

TITLE O vetete TMLE [JcChange [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-5T-7P

TILE [ pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1-2P cITY-S7-2IP

12. | hereby certity that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | 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 effact as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this repori as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Brock 11 il
changed, or on an ahachment with an address, with

SIGNATURE:

omer like empowered.

53 /07

ATURE A.(D ?psn oR pmnﬂ'{:’ns oF %uru OFFICER OR DIRECTOR
S

Data Dayiime Phone 4

A~ .\



