FILED
2007 NOT-FOR-PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N46767 05-02-2007 90055 Q08 ****70.00
1. Entity Name
SECOND CHANCE OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address : ’ v
222 E BEACH DR P.0. BOX 16012 : QU“SB“]
PANAMA CITY, FL 32401 PANAMA CITY, FL 32406 o s
2. Principal Place of Business - No P.O. Box 4 3. Mailing Address ||||INI| II| I’M |mm|’| |‘m ’“ll III m ||||l |m| II“I""”“}
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-NP CR2ECGT (12/06)
City & State City & Siate 4. FEl Number Apptied For
59-3094842 Not Applicable
Ze Country Ze Country 5. Certificate of Status Desired d $8'75 Additional
Feo Required
8, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- Name , , , p- T Tttt T
WIGGIN, PEGGY a9, YPaoq 4
1707 LAKE DR Straet Adwbss (P.O. BehAhber is Not Accepiable}
PANAMA CITY, FL. 32401
City FL l Zip Code
8. The above named entity sutmits this staternent for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob[lgali?ns\oi registered agent. N
SIGNATURE c\/‘?— ) AN C Q 4Oy A L/ﬁ /O - 07
Signature, Q%dé pr@u name of regigtared A %“" it applicablg. (NOTE: Registarad Agent signatura required whan rainstating) DATE
Fillng Fee Is $61.23 9. Election Campaign Financing $5.00 May pe Make check payable to
Due by May 1, 2007 Trust Fund Contributicn. 0 Added to Fass Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME bs [ Delete TITLE O change [ Addition
NAME FRENCH, NITA NAME
STREET ADDRESS | 2815 LONGLEAF ROAD ’ STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32405 CITY-ST- 7P
TITLE DT O pelete TIME {J Change ] Addition
NAME KENNEDY, SANDY NAME
STREET ADDRESS | 708 MONTY CIRCLE STREET ADDRESS
CITY-ST-21F PANAMA CITY, FL 32405 CITY-ST-2P
TLE ED [ Delete TLE [ Change (] Addition
NAME KATHY, MEADE NAME
STREET ADDRESS | 1110 BRADLEY CIR STREET ADDRESS . -
CITY-ST-219 LYNN HAVEN, FL 32444 CITY-ST-2IP
TITLE DVP O petete TITLE [3 Crange [ Addition
NAME MOCRDEN, SHERL HAME
STREET ADDRESS | 4502 BROOK FOREST DRIVE STREET ADDRESS
CiTY-ST-2IP PANAMA CITY, FL 32404 CHTY-5T-2P
me DP ) [ Delete Tme DiCrange [ Addition
RAME WIGGIN, PEGGY NAME
STREET ADDRESS | 1707 LAKE DRIVE STREET ADDRESS
CITY-5T1-2P PANAMA CITY, FL 32401 CIry-sv-zp
TME [ petete TIRLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attach with an address, with all gther like empowered. @S o
SIGNATURE: 4/10/2007 BM3-4380
. v Dae Daytme Phone #




