2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

' DOCUMENT # N06000012918

1. Enlity Name

ANOTHER CHANCE BREAKTHROUGH MINISTRIES, INC.

Principal Piace of Business
105 SUNSET SHORES
WINTER HAVEN, FL 33881

Maiiing Addrass
105 SUNSET SHORES -
WINTER HAVEN, FL 33881

2. Piincipal Place of Business - No P.O, Box #

3. Mailing Address

FILED
Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90067 024 ****70.00

400413v9

A A A A

WINTER HAVEN, FL 33881

i017 waskington  Aue P O. Box 3602
Suite, Apt. #, eic. Suite, Apt. #. etc. 03222007 Chg-NP CR2E037 (12/06)
£
Cily & Stale Clty & State - 4. FEI Number Applied For
Le‘,\{a Lg_')&'fﬁ ‘:L chkg Ll es 4 }-f 56" 242 Q??D Not Applicabla
Zip Country Zip , Couﬁtry " i $8_75 Additional
33 85—3 2 e 3 3 SS.C{ Pb LF 5. Certificaie of Status Desired CE/‘ Fee Raquirad
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
DAWSON, LEO
105 SUNSET SHORES Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent

" SIGNATURE

8. The above ramed entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accem_'

Signature, fyped of printed nams of regesterad agent and tine o applicabla

(MOTE: Registered Agent signaturs requirad when renstating)

DATE,

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T PAST D) Delete e Presicleat [p [-Change [ Addifion
NAME DAWSON, LEQ TRUSTEE NAME L( o e Dacsea

STREET ADDRESS | 105 SUNSET SHORES STREETADORESS | ) ye~  $,,. caf Shores

oTv-s1-2P | WINTER HAVEN, FL 33881 CiTy-87- 2P winhear Veven, =) I35k7

L S [ Delete ThLE Sec /O rector ' Oonange [ Acdiion
HAME DAWSON, PATRICIA TRUSTEE NAME Padrerey

. ‘q

STREET ADORESS | 105 SUNSET SHORES STREETADDRESS | | &g “ y?qun

orv-sl-ze | WINTER HAVEN, FL 33881 CITY-5T-21P s A & '5, i*f“’\-__‘?/ll RA3uxl

TITLE T [ petete TITLE D re tor {E¥Change [ Aacition
NAME HARRISON, JCE TRUSTEZ NAME Toe Hm_(lbon

STREET ADDRESS | 6014 DENNARD AVENUE STREET ADDRESS | Jof Deane rJ At

CITY-5T-2IP PLANT CITY, FL 33844 CITY-ST- 2P Lo f;[ ant Ciby R i 338‘{‘(

TITLE [ petete TmLE t [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ pelete TITLE [ change ] Aedition
NAME HAME

TREET ADDRESS STREET ADBRESS

CITY -ST- 1P CITY-ST-2IP

3 O Delete THLE [ change (] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

changed, or on an attachment with an addres

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforratior,
indicated on this report or supplermental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an oflicer or director
cf the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 517, Florida Stalules; and thal my name appears in Block 10 or Block 11 11

ith ali other like empowered.

LSIGNATURE: 7

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA




