2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000011528

1. Entity Name

THE SECOND POWER, INC.

FE e

o
“’-«i‘, . &

Principal Place of Business Mailing Address
2608 WEST CANAL STREET NORTH P.0. BOX 1425
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

A AR A I

04172008 No Chg-P CR2E034 (11/05)

Apr 21,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T TR

80-0036450 Not Applicable
5. Centificate of Status Desired 0 gase‘gosq Lo::.ﬂ:c:lk:\nal

6. Name and Address of Current Registered Agent

HART, KENNETH M
GUNSTER YOAKLEY & STEWART PA DO NOT WRITE

777 SOUTH FLAGLER DRIVE SUITE 500E
WEST PALM BEACH, FL 33401 IN THIS SPACE

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 jeqgistered agen!

SIGNATURE _1 %W,J/é’ﬁﬂ‘“ [TAUM'U O \];’114/.{04/7 /7HJ/'C/(~7 L/-' /D= p

Signature. typed or printect n@p"feglmmd agent and titk if applicable {NOTE: Registarac Agant signature requicad when relnstating) DATE
9. Election Campaign Financing $5.00 May Bo
Attor *Eyﬁ?%‘t'm?:'alﬂ:g '$850.00 Trust Fund Contribution. O Addodto Foo UO0GTaras1 4
05 /AR ATR-20040-0E VR0, O
10. QOFFICERS AND DIRECTORS |
TITLE P
NAME THOMAS G. JOHNSON

STREET ADDRESS | 2608 WEST CANAL STREET NORTH
CITY-ST-2IP BELLE GLADE, FL 33430

TTE v

NAME GLENN P. BENDECK
STREET ADDRESS | 258 MIRA FLORES DRIVE
CITY-ST-2P PALM BEACH, FL 33480

TMLE
NAME

it DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TIME

NAME

STREET ADDRESS
CiTY-ST-21P

TMEe

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the Information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
, witl

changed, or on an attachment with an address, with gli other like empowered.
SIGNATURE: rf ,//A/&‘/ ' T-10=0p 1 99L 9029

“YSIGNATURE AND TYPED OR rmnfb yﬁe DOF IGNING OFFICER OR DIRECTOR Daytime Phons #




