| FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N938000003352 ' : SariiDs 06-29-2006 90002 021 ****70.00

1, Entity Name

ONE MCRE CHANCE MINISTRY, INC.

Principal Place of Business Mailing Adaress q 0 0 9 7 4 8 “

8843 PHILIPS HWY 8843 PHILIPS HWY
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
S s (LA EAAM M TTR
2012 Alfa Romeo Dr | 2012 Allu Pomeo Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. 05122006 Chg-NP CR2EQ37 (4/06)
. City & State y City & State . 4. FEI Number Applied For
\ I qc k‘;r)ﬁ-)ol { & F/. Jack s ” F/ 59-3583130 Not Applicable
Zip Couniry Zip Country - . 8.75 Additional
,Slz qé DM Ve ’ 392 l/{g r) e ' 5. Centificate of Status Desired E/f; Required ona
6. Name and Address of Current Reglsterad Agent N 7. Name and Address of New Registered Agent
e (Cec Moh|
MOBLEY, CECIL L ec | . N LEY

9800 TOUCHTON RD. Street Addregs (0. Box Number is Not Acceptibie)
APT/#338 MMM&Q& )

JACT(SONVILLE, FL 32246
Le FL | 3500

- Cit j,!
: Oeci<qn)
qi G oth, in the State of Flgrida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its reg/{j office
e
/b

the obligations of registered agent.
2 f
A I
Signatura, typed of printad name of registerad aaﬁl and titte if applicaia. ( /(Noffﬁegis?ﬁ Agent signature rWnen reinstating)
L Vz

SIGNATURE (-'eo.'l L.Mnlﬂle\/ qu(br

Filing Fee is $61.25 9. Election Campaign Financing/ $5_00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE PD [ Delete TITLE [ Change [ Addition
NAME MOBLEY, CECIL L NAME
STREET ADDRESS | 9800 TOUCHTON RD. STREFT ADDRESS
cIry-S1-21P JACKSONVILLE, FI. 32208 CITY-ST-21P
TLE SD O Delete TITE O Change ] Addition
NAME FULTON, LANNETTE NAME
STREET ADDRESS | 2314 JOHNSON AVE. STREET ADDRESS
CIrY-$7-21P JACKSONVILLE, FL 32207 CITY-ST-2IP
THE D [ Deiste TITLE D Change  [J Addition
NAME CRAWFORD, ANNETTE CLERK NAME
STREET ADDRESS | 1741 CALLAHAN STREET STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32207 CITY-$T-2IP
TITLE D {3 pelete TITLE [ Change  [J Addition
NAME MOBLEY, TWILA NAME
STREET ADORESS | 8711 NEWTON RD, APT. #88 STREET ADDRESS
CITY- S7-ZP JACKSONVILLE, FL 32207 CITY-ST-2IP
e [ pelete TITLE [ change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE O pelete TITLE [Ochange  [J Addition
e 0 0T T ; - ~ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemeptal repoiLi# rue aneBccusaterand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver afrustepSTipowered JoeSeoueT is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

37 With

-

changed, or on an anachme e arDiherfke empowered.
' ] . / -
SIGNATURE: /Zz< A ecil L. [Vlohp [ Slar Zz7se oy 2654753
A SIGN_.\ Al AND PED OR PSy D NAME ©F SKINING OFFICER OR DIRECTOR Date Daytime Phone #

=



