e +
,.2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO0000Q02364

1. Entily Name

SECOND CHANCE OUT REACH MINISTRIES, INC.

FILED
08 JUN-5 PM 3:

Principal Place of Business
12471 AIRPORT DR.
TALLAHASSEE, FL 32304

Mailing Addrass
1247 AIRPORT DR.
TALLAHASSEE, FL 32304

SECRETARY OF

TALLAHASSEE. 11 ol

I CRing

2, Principal Place of Businass - No P.O. Box # 3. Mailing Address

AGETAR ARG R

Suite, Apt. #, otc. Suite, Apt. #, etc.

08052008  Chg.NP CR2EQ37 (12/06)
City & Siate City & State 4, FEI Number Applied For
59-3638344 Not Applicable
Zi Zi Count iti
® Country P ountry 5. Certilicate of Status Desired O $8'75 A‘ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme

PAYNE, TONYA
2312 VINCENT DR.
TALLAHASSSEE, FL 32303

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

City

Zip Code

FL |

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

tha obligations of registered agent.

SIGNATURE
Signatuee, typed or printed nama ol ragistered agenl and fille if applcable {NQTE: Rogi Apent i required when DATE
Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TNLE o - — QCang__ 1 Addition
NAVE PITTMAN, LARRY " BOO131282 01
STREET ADDRESS | 2018 TRIMBLE RD. STREET ADDRESS UE/13/08--01025--018  #=#51,25
GITY-§T-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE Y 3 Delete TME ClcChange [ Addition
NAME PITTMAN, BETTY NAME
STREET ADDRESS | 2018 TRIMBLE RD. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32303 CITY-ST-2iP
TITLE T [ Deleta TITLE [CJ Change [ Agdition
NAME PAYNE, TONYA NAME
STREET ADDRESS | 2312 VINCENT DR. STREET ADDRESS
CITY-S7-2P TALLAHASSEE, FL 32303 CITY-57-2IP
e D 1 petete TMLE [ Change [ Addition
NAME JONES, LINDA NAME
STREET ADDRESS | 207 ARDEN RD. STREET ADDRESS
CITY-$T-7iP TALLAHASSEE, FL 32305 CTY-5T-2P
TLE J Detete TITLE [Jchange [ Addition
NAME NAME
STREEF ADORESS STREET ADORESS
CiTY-5T-21P CITY-ST-2IP
TILE 7 velete TITLE [J change ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS Y (.0 / S
CITY-$T-2IP CITY-ST-21P i g

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and thal my name appsars in Block 10 or Blogk 11 i

changed, or on an attachmpnt with an addregeswilh all other like empowerad.

SIGNATURE:

SIGNATURE

%ﬂ OWTED Nauég SIGNING OFFICER GR DIRECTOR

Data Daytime Phona #




