FILED

L ]
2007 NOT-FOR-PROFIT CORPORATION Mar 07,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N0O0000003193 03-07-2007 90002 017 ****70.00
1. Entity Name
SECOND CHANCE LIFE SKILLS, INC.
Principal Place of Businass Mailing Address
1700 34TH STREET 50. 1700 34TH STREET SO. e e
SAINT PETERSBURG, FL 33711 SAINT PETERSBURG, FL 33711 ’
2. Principal Place of Business - No P.O. Box 4 3. Mailing Address H“‘”I‘ |” "l“ Il“lll“l Ill“ “m IH“ II‘"'H""WH" "ml"”m
Suite, Apt. #, alc. Suite, Apt. #, alc. 03022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-3650170 Not Applicable
Zip Country Zip Country . ) $8.75 additiona!
§. Certificate of Status Desired ﬁ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
SHORTER, JEFFERY
321 42ND AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptabla)
SAINT PETERSBURG, FL 33705
City FL | Zip Code
8. The above named aentity subrmits this st nt for the purpose of changing its registered officas or registered agent, or bath, in the State of Florida, | am familiar with, and acceapt
the abligations of regist ent. ~
SIGNATURE — £, // \3“ 5- O 7
Slgrmura/#d u‘W of regk agent and title i (NOTE: Registared Agent signature requirad when rsinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Ba Maka check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HTLE D 3 Delete TITLE O change [ Addition
NAME SHORTER, WILLIE M HAME
STREET ADDRESS | 321 42ND AVENUE SOUTH STREET ADDRESS
ciTy-S1-21p ST. PETERSBURG, FL 33705 CITY-5T-21P
Tme o] O telete TTLE [ Change [ Addition
HAME SHORTER, JEFFERY MAME
STREET ADDRESS | 321 42ND AVENUE SOUTH STREET ADDRESS
CITY-57-ZiP SAINT PETERSBURG, FL 33705 CITY-ST-ZP
me . D Maeieta VILE D i (O Change  [AAddition
NAME FLOWERS, TREENA NAME ¢.Menae\, iiviameg
STREET ADDAESS | 330 45TH AVENUE SOUTH, APT. 3 STEETADORESS | (pioy Yo, |21 Pveniue S,
ov-5T2P | ST. PETERSBURG, FL 33705 Y-SR (S Pererekial, VL D DTIO
L D ) Delete TILE Y Clchange [ Addition
NAME SEABROCK, LORI K NAME
SIREET ADDRESS | 730 61 - AVENUE SO. STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33705 €Iy -8T-2F
THE D [ petete TILE [OcChange 3 Addition
NAME WALKER, TINA NAME
STREET ADDRESS | 1001 62ND TERRACE SOUTH STREET ADORESS
CiTY-ST-21P ST. PETERSBURG, FL 33705 CITY-ST-21P
TIME D 7 etete TIME [Jchange [ Aodition
NAME BROWN, CHRISTINA NAME
SFREET ADDRESS | 917 TENTH ST SOUTH STREET ADORESS
QY - ST-2IP SAINT PETERSBURG, FL 33705 CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of thea receiver ered to ax?c thi red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment
SIGNATURE: 3-5-07 w7686 9543
ICER B2 ARERTOR Dats Daytime Phons 8

z
m:’(uns Wm PRIFTET NAKE OF 81GNING OFF
7 &




