2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N05000004963

1. Entity Name
2ND CHANCE COUNSELING INC.

Principal Place of Business
9951 ATLANTIC BLVD
SUITE 126
JACKSONVILLE, FL 32225

Mailing Address
9957 ATLANTIC BLVD
SUITE 126
JACKSONVILLE, FL 32225

- 40100505

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

Sulte, Apt. #, atc.

Suite, Apt. #, etc.

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90087 022 ****6] .25

JIBIMRR

04182007 chg-NP CR2EC37 (12/06)
City & State City & State 4. FEI Number Applied For
20-1529791 Not Applicable
Zip Country . L}L Zip Country 5. Certificate of Status Desired O ?g‘g?q::g:gb"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
. N Name
ECMONDSCN, DERENDA D
1368 MARSH GRASS CT. Street Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32218
City FL l Zip Coda

8. The above named entity submiits this statement for the purpose

tha obligations of registered agent,

SIGNATURE M@W@b

Derenda Edmondson

4/26/07

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature. typed o peinted name of registered agent and tirle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Feos

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

10. OFFICERS AND DIRECTORS 1.
TIE D , Delete e Brown Cordee “ “1Change  [Faddition
NAME HARVEY, PATRICIA DR NAME 995] Atlantic Blwd Suite 1.6
STREET ADDRESS | 223 CONNEMARA DRIVE 6-D STREET ADDRESS Jacksonville FL 32225
CITY-ST-7IP MYRTLE BEACH, SC 29579 Cy-ST-2F
TIE D 9 Delete TITLE ™ Change 1] Adcition
HAME FREEMAN, EUNICE DR NAME Hall Joyce lvd Suite 126
STREET ADORESS | 403 WILLOW CT. smeeaooness P95 1 At 1ar'1t ic Blvd Suite
cIry-ST-2P CHARLESTON, SC 29420 . CiTY-§T-21P Jacksonville FL 32223
TinE D X ekte e Jones Al - _ O Change &1 Adgiion
NAME RODGERS, MARY DR. NAVE 0951 Atlantic Blvd Suite 126
STREET ADDRESS | 4043 BAYMEADOWS SUITE 8 sTeeT aporess Tacksonville FL 32225
CITY-ST-2IP JACKSONVILLE, FL 32218 GITY-87-2IP
TITLE D O petete TME Dr. [ Change  TEJ Addition
NANE EDMONDSON, DERENDA DR. NRME Stephanie James
STREET ADORESS | 1389 MARSH GRASS CT. STREETADORESS g5 Al i 1 ite 126
antic ite
CiTY-5T-21P JACKSONVILLE, FL 32218 CITY-ST-2IP ?Iacllcsonvlgie FE 35253
TILE 3 Delete THLE ' Yankowky Barbara [ Change ] Adtition
NAME NAME r501 W. Statd Street
STREET ADDRESS STREET ADDRESS : . ..
ciry-si-av cry-ST-20 acksonville FL 32246
e O Detete TITLE Tre% ue 6 [} Change ] Aadition
ereen
NANE NAME ngli E%lan ice
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P Fraxy FL 32225

12. | hereby certify that the informatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report 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 or the receiver or trustee empowered 10 execute this report as réguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ®-//‘u—/c g{/ﬂ?"fﬂu—

Derenda Edmondscon

4/26/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytima Phong #




2007 NOT-FOR-PR CORPORATION

DOCUMENT{# N0O5000004963

1. Entity Name

2ND CHANCE CO

ATTACHMENT

Principal Place of Business
9951 ATLANTIC BLVD
SUITE 126
JACKSONVILLE, FL 32225

Mailing Address

99517 ATLANTIC BLVD
SUITE 126
‘JACKSONVILLE, FL 32225

2. Principal Place of Business - No P.0O. Box ¥ 3. Mailing Address

AH01005D5

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

04182007

Chg-NP CR2E037 (12/06)
City & State City & State . 4, FE! Number Applied For
. 20-1529791 Not Applicable
_Z_I;_).a_"_ — x._c_"_”.’l"y RV Zp R Coliniry 5. Cerificate of Status Desired O g:;—;’esq:\i?:dtﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
EDMONDSON, DERENDA D
1369 MARSH GRASS CT. Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City . * FL l Zip Coge

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

the obligations of registered agent.

SIGNATURE @u‘a—ka S miepctra>

Derenda Edmondson

4/26/07

Signature, typed or prinied nams of registered agen! and tite i applicatie.

(NOTE: Ragisteres Agent Sipnatura reguired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Cortrioution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TIVLE D E Delete TITLE Brown Cordee “Tlchange [ Addition
HAME HARVEY, PATRIGIA DR NAME '9951 Atlantic Blvd Suite 1.6

STREET ADDRESS | 223 CONNEMARA DRIVE 8-D STREET ADDRESS Jacksonville FL 32225

ciTY-S1-2p MYRTLE BEACH, SC 29579 Cy-ST-2P

TiE D ¥ Delele e Hall Joyce ™1 Change 2] Addition
NAME FREEMAN, EUNICE DR NAME . 1vd Suite 126

STREET ADDRESS | 403 WILLOW CT. smeaooness P o0 1 Atlantic Blv

CrY-5T-2p CHARLESTON, SC 29420 CITY-ST-2P Jacksonville FL 32223

TILE D X Detete TITLE Jones Anil . [ Change ¥ Addition
HAME RODGERS, MARY DR. NAME 5951 Atlantic Blvd Suite 126

STREET ADDRESS | 4043 BAYMEADOWS SUITE B seeraoopess Jacksonville FL 32225

CITY-5T-21P JACKSONVILLE, FL 32218 CITY-ST-2IP

TILE o 7 Detete THLE Dr. O Cange 1 Addition
NAME EDMONDSON, DERENDA DR. NAME Stephanie James

STREET ADDRESS | 1369 MARSH GRASS CT. STREET ADDRESS : ]

CITY-5T-7p JACKSONVILLE, FL 32218 CrTY-ST-29 332&5%ﬁ%§3iécFEl§92§glte 126

TILE O Deiete TNE ' Yankowky Barbara [ Change  §c3 Addition
NAME HAME 501 W. Staté Street

STREET ADDRESS STREET ADDRESS - ... ..

CITY-ST. 7 CM-ST2F  |Jackgonville FL 32246

TITLE [ Deiete TIMLE ue [ Change & Addition
e we  pessERdTTepsen

STREET ADDRESS STREET ADDRESS

CITY-57-2P ory-$i-2p | =F g, L BA22S

12. | hereby centify that the informafion supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qe oty Cotmmmdie

Derenda Edmondson

4/26/07

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR

Dayume Prione #




