2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000002161

1. Entity Name
SECOND CHANCE - LAST OPPORTUNITY, INC.

Feb 22,2007 08:00 AM
Secretary of State

Mailing Address

PO BOX 1048
SARASOTA, FL 34230

Principal Place of Business

1933 MARTIN LUTHER KING JR WAY
SARASOTA, FL 34234

DO NOT WRITE IN THIS SPACE

0 R

02152007 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
NOT APPLICABLE Net Applicable
i . $8.75 Additional
S. Certificato of Status Desired O Fae Required

8. Namae and Address of Curment Registered Agent

GLASCO, APRIL
618 NORTH ORANGE AVE
SARASOTA, FL 34234

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits 1his statemnant for the purpose of changing its registerad oifice or registered agent, or both, in the State of Floride. | am familiar with, and accept

the abligations of reglstered agant.

SIGNATURE
Signature, typed or printad name ol megi d apont and tile I {NOTE: Rogisterad Agant signaturs required when reinstabng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be i Iﬂl‘lf]ﬂl‘] E; 45‘2 4 2]
Duo by May 1, 2007 Trust Fund Conribution. Added to Fees 03 .;Dé?u?_BnDTE:ﬂl 4 BI . 25
10. OFFICERS ANL DIRECTORS
TTLE D
HAME GLASCO, APRIL

STREETADDRESS | 1833 DR MLK WAY

CITY-SI-2iP SARASOTA, FL 34234
TME [od
NAME HAWTHORNE, JOHN

STREET ADORESS | 1782 DR MLK JR WAY

GiTY-ST-ZIP SARASOTA, FLL 34234
L B
HAME GOLDMAN, DAVID

STREET ADDRESS | 308 COCONUT AVE

Ciry-ST-2IP SARASOTA, FLL 34236
TME B
NAME DUPREE, JEROME

STREEY ADORESS | 1432 17TH STREET

CITY-ST-ZIP SARASOTA, FL 34234
TITLE BT
NAME JOHNSON, SUZAN

STREETADDRESS | 1320 VENICE AVE E

CITY-5T-2P VENICE, FL, 34285
TILE B
NAME BRISTOL, FRANK

STREET ADDRESS | 1958 MLK JR WAY
CITY-51-2P SARASOTA, FL 34234

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samnae legal effect as if made under cath; that | am an officer or directar
of the carporation or the recelver or trustes empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment

SIGNATURE: X

an address, with all other like empowerad.

2-15C) Ml 30w

LY

Daytime Phone #




