2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N05000001885

1. Entiy Mame

SECOND CHANCE COUNTRY, INC.

Prncipal Piace of Business

285 LONDONDERRY DRIVE
SARASOTA FL 34240

Marling Addrags

295 LONDONDERRY DRIVE
SARASOTA FL 34240

2. Pnncipal Place of Busingss - Mo P.O. Box #

3. Maiing Address

Sute, Apt #, elc

Suite Apt #. elc

FILED
Jul 31, 2007 08:00 AM
Secretary of State

T

2nd MOORE CRZEQST (4/0T)
City & Stale Ciy & State 4. FE! Mumber ) Applied Far
20-2386187 Not Applicable
2o Country Fs) ) Country ] $8.75 Aadmonal
5. Certhcate of Status Desired [} Fee Recalred
6. Name and Address of Current Registered Agent 7. Name and hddress of New Registered Agent
j j Name ) ' -
KAHN, JACK C .
' Street Address (F O, Box humber s Mot Acseptable)
295 LONDONDERRY DRIVE '
SARASOTA FL 34240 TS
Ciy FL Iip Cdd?:i o

B. The apove namad entity submiis Bus sie
the obligahons of registared agent,

SIGNATURE

rt tor the purpose of changingits regisiered office o registered agent. or boih, in e State of Florida. | am femiliar with, and accept

{NOTE Pogsiond Agam sigralure requlen whsn ringiating)

7/ /&5?7

Sianature typedof Wﬁie«ec #gend and Lile f apphcabie.

FILE NOW: FEE IS §681.25 9. Eisciion Campaign Financing $5.00 May Bs - Make vCi‘;eck Péyab'le"tc

Bue By September 5, 2007 Trust Fund Contribution, O Asded to Feas " Fiorida Department of Staté =~
10. OFFICERS AND DIRECTORS 11. T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
WE D O3 peete e Ty Change T Additlon
RAME KAHN, JACK C NAME i
STREET ADGRESS 1285 LONDONDERRY DRIVE STRETT ADDRESS g? kf%??%g?ggg%%ign? Ei]. 25
orrestze ISARASOTA FL 34240 CHTY-S1- 2P ) :
WIE I3 Detete $ s O Change ] Additon
HAME A
SIREET ADDRESS STREET ADDRESS
CAY-ST- 2P GiTY-ST-ZP

T e i e aden et o Sh SN R R ) p

TRE 3 Delete L (T Caaage {7 Audition
HAME
STREET ADDRESS STREET ADGRESS
CATY-§T- 2 CITY-S1-21p
TmE O3 oerete s [ erange (7 Addiion
HAME FANE
STREET ADDRESS § ot sooness
oTY-SE- 2P CiFy- 51-2F
1LE ) ] oeate I T Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTy. ST CHY-S1. 2P
1L Cloewe nne Flotange [ Aduition
NAME MAME
SIREEY ADDRESS STREFT ADDRESS
GITE-ST- 27 LIPI-ST-1

12. t hersby certify that the information supgiied with (his fing does not qualilfy for the exemplions coffained i Chapler 119, Florida Statules. 1 furiher certify thal (e nfarmation
ndicated on this report or suppiemental report is true and accurats and ial my signature shall have the same lega! effsct as if made under cath; that § am an officer or director
of the corporation of the receiver or rystee empowered 10 execule this repor as required by Chapter 617, Florida Slatutes; and that my name appears In Slock 10 or Blogk 11§

changed, or on an affachment with @ address, with all other e empowered.

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAKE OF SIGNING OFRICER OR DIRECTCH

Dytime Prone 4




