FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 13, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N0O1000000975 : 04-13-2005 00052 027 ***=5] 25

1. Entity Name

SECOND CHANCE PROGRAM, INC.

Principal Place of Business Mailiné Address T v
25617 NURSERY RD STE D 12157 WEST LENABOUGH #1356 g 40 055 1 Z ll
CLEARWATER, FL 33764 TAMPA, FL 33-626x

2. Principal Place ol Busines:

s
10457 Wagd Roabacal
[a)

3. Mailing Addiess

[

AR

Suite, Apt. n?) egu Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)
Gity & State City & Stae 4. FEl Number Applied For

. 3.0 59-3697852 . Not Applicabla
Zip N Country Zip Country 0o $8.75 Additional

. a . 3 . fS " . .
£ 2 LAaAL 3 3 " l " 5. Cenificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent

LIPSON, SAUL
1515 UNIVERSITY DR #222 Strest Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

Name

City FL I Zip Cade

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Siate of Flosida. | am {amilias with, and accept

the obligations of registered ageni, . t . .

- . at . . . r o, o . LT . - B R

B L T B Y e T TV S . : L oy ';m"l' Adar o
SIGNATURE [ - R I CToninme o :
s ey . {‘a‘lqn:tuu. wped of prinied name of regisiered agenl and titla it applicable, [NQTE: Raqisieed Aqml‘:igfﬂltire raquired when reinslaling) DATE

LEELRLL Y IR R A

e

- iang Fee Is $61.25 Ei_gl:qqti,gn Campﬁigﬁiiéﬂ-nancing ! $5.00 May Bo 3 ’ MakeGheckp_aYamel Lo
A _|Dueby.Mayd,2005 . _|. _. L TiustFund Contribition, . ___ 0] AddedtoFees . [. .. Florida.Department of State., "™
0. ..., OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Detee TILE (3 Gl Change (] Addition
NAME PENDERY, RICK ) HAME R PEndery
SIREET ADDRESS | 1600 MISTY PLATEAU smeeraoneess | PO, BOR SAR
gny-s1-7p | CLEARWATER, FL 33765 CTY-51-2¢ Clearwapte - L 33715%

TiILE D 0 betete TME D {A Change [ Addition
HAME WESTRUM, JOY NAME SOV WEST R

STREET ADDRESS | 1600 MISTY PLATEAU STREETADIRESS | D 0y, (NOK T AL A

cir-s1-z¢ | CLEARWATER, FL 33765 caY-s1-2p Cieovwnpres 3L 33159

1ILE [»] O oelete TITLE ) [JChange [ Adoition
HAME °| kaPLAN, MIKE = - T T NAME o

SIREET ADDRESS | 140 ISLAND WAY, #300 STAEET ADDRESS ]

Cny-ST-2P CLEARWATER, FL 33767 Cry-SE-2i -

TITLE O Detete TITLE : [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-§1-7IF

TIELE . [ Delete TITLE i O Change [ Addition
- STREET ADDRESS] — ~  — - - . oAt T sem || STREE ADORESS R s Floem T ;
CCITY-STeLp |n = 1}'-'—“-;; e G Tt N e - - A ' --
T TR ET e B T

; P e U

“sweroess [T T L T T T T e T

CmY-S1-2P 2 —. e e e e e . - cay-5r-29 - | - B B e

; - - - — - - - - - - - information

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther cerlity that the inform

indlcatgd on tﬁis report or suppiememgl report is frue and accurata and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiveror trusteg ered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears In Bilock 10 or Block 11 i
changed, or on an auacr]n'ré'nt withy an g er like empowered, -

SIGNATURE: \_( alplos  121-7171-0 S

SIGHATURE AND TYPED OR PHINTW BIGNING OFFICER OR DIRECTOR Dimine Daytima Prone #

- Second Chance Program, Inc.
K TAT1ET W 1 imaharabk Awve #1684




