2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2008 08:00 Al

DOCUMENT # N01000000975 Secretary of State
1. Enuty Name
SECOND CHANCE PROGRAM, INC.
Principat Place of Business Mailing Address
12157 W LINEBAUGH 12157 W LINEBAUGH
#3026 #356
TAMPA, FL 33626 TAMPA, FL 33626 ]ll |“I|‘
\ B [ ‘ - ': .t 7| 04102008 NoChgNP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE | 4. FEI Number Applied For
S e ' T e AT 59-3697852 Not Applicable
':i, b Lo ER Lo C e 17 | 5 Cenficate of Status Desired [ gfe-;gaf:;"“"a'

6. Name and Address of Current Ragistered Agent T

G . DONOT-WRITE
' - INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both. in the State of Flonda tam familiar with. and accept
tne abligations of registered agent

SIGNATURE
Signalure, typad o grinied name of regisiered sgent and e if spplicatie. (NGTE: RmmmAaomsaqnazun_ requited whar rensiang} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5_OQ May Be UDDBBDJDIES
Due by May 1, 2008 Trust Fund Contribution, O  Addedto Feos {14,249, -'[JB ~B00R3-01F B1.25
10. OFFICERS AND DIRECTORS
TITLE D Lo . R
NAE PENDERY, RICK e e *

STREET ADDRESS | P O BOX 5282 o
civ-§7- 210 CLEARWATER, FL 33758 o Lo

TITLE D T
HAME WESTRUM, JOY . : -

STREET ADDRESS | P O BOX 5282 R N
orv-st-28 | CLEARWATER, FL 33758 S .

TILE ' "

NAME

s N DO NOT WRITE

E IN THIS SPACE

HAME
STREET ADDRESS
Cy-sT-2IP ¢

TITLE

HAME

STREET ADDRESS
Civy-s7-2IP

E o T T S v s e s
NAME : S - L
STR‘EET ADPRESS - - l I C e e = o el Yo e P ‘n (AT P P e _
oryigr-ap ffu : L : . ..

12. { hereby certify that the information supplied with this filin é; dees not quality for the exempticns comamed in Chap:er (18, Florida Statutes | further certify that the wlormation
indicated cn this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under cath: that § am an officer or director
of the corporation of thee r or trust N lalal] ered to executa this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an g all ollpet jike empowered.
SIGNATURE: ‘f/ [ ‘«f/ 08
SIGNATURE AND TYPED OR PRINTED MAME OF alcui!g OFFICER OR DIRECTOR Date Dayime Prong 4 i




