FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # N06000012918 04-18-2008 90035 042 ****61 25
1. Entity Name
ANOTHER CHANCE BREAKTHROUGH MINISTRIES, INC.
Principal Place of Business Mailing Address
1077 WASHINGTON AVE P.0. BOX 3602 4 0 0 7 l 8 3 3
LAKE WALES, FL 33853 LAKE WALES, FL 33859
ST T T S DO D A
Suite, Apt. ¥, aetc. Suite, Apl. #, etc. 03292008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number ~| Appiied For
56-2629470 Not Applicable
Zp Country Ze Country 5. Certificale of Status Desired a Eg'gfq::dr:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DAWSON, LEO : “Dearon | Leo
105 SUNSET SHORES Street Address {P.0. Box Nurhber is Not Acceptabla)
WINTER HAVEN, FL 33881 221 Touxe tond ove
Lalee ales .
City Zip Ced
' FL | *%cq

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE / E ;3 ;\

$hgnalure, typed or printed name of reqmerea BQBITIII'\O lithe it appicatie. {NOTE: Registerec Ager! signaturs required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees " Florlda Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE P O veiete TILE regident . [Ehange [ addition |_
NAME DAWSON, LEO TRUSTEE NAME FDawson, e
STREET ADDRESS | 105 SUNSET SHORES STREETADDRESS | 221 “Tower Foind Cir
cTv-s-zp | WINTER HAVEN, FL 33881 S-S LAk oaces [ FL 23359
THLE SD I3 Delets L Vi Presidenty  [Sec . [dthange [ Addition
NAME DAWSON, PATRICIA TRUSTEE NAME ) bricda T "
STREET ADDRESS | 105 SUNSET SHORES SREETADDAESS | 32| Tower Porad Cir
civ-s-2P | WINTER HAVEN, FL 33881 CITY-S5T-20P Lewks wass ). 33859
TUTLE D L1 Delcie e [.re edoe ' Ochange  i@dition
NAME HARRISON, JOE TRUSTEE HANE Cliesler Boctwrght
STREET ADDRESS | 6014 DENNARD AVENUE SREETADDRESS [ 2 7 Adiue ks Corlle
orY-5-ZP | PLANT CITY, FL 33844 e-st-2p Tro St onsf £ - 33859
TMLE O pelete TITLE 7 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O velete TITLE [QOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CY-S1-2IP
TITLE 3 Delete TILE [ Change 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITy-ST-ZiP

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

SIGNATURE: _ =% /@ Yhs/ox  (su3)5ESHE

SIGNATURE AND TYPED OR PRINTED ﬁi oF iiiNING OFFICER DR DIRECTOR Cats Daylima Phane #




