FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DEOCNUM ENT # P03000066238 01-14-2008 90085 037 ***150.00
1. Entity Name
SECOND CHANCE CPR, INC.
Principal Place of Business Mailing Address q u YUwoev-
34727 VALLEY HILL LANE 34727 VALLEY HILL LANE
EUSTIS, FL. 32736 EUSTIS, FL 32736
T T [T IRV TR AR AR
Suite, Apt. #, etc. Suite, Apl. 4, elc. 01072008 Chg-P CR2E034 (12/06)
City & Stale S b City & State 4, FEl Number Applied For
B 58-2673201 Not Applicable
e _ Country Zp Country 5. Certificate of Status Desired [l ?ese'gg‘lﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITAKER, JOSEPH :
34727 VALLEY HILL LANE . Street Address {P.QO. Box Number is Not Acceptable)
EUSTIS, FL 32736 o -
City FL Zip Code

8. The above named entity submits this statemertt for the purpose of changing its registered office or registered agent, or both. in the State of Ficrida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed ar prinied name of ragrsterec agent ana i | apphcable (NOTE FPegstarec Agent signatute requized when Jenslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 35.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [ Detete TTLE [ Change [ Addilion
MAME WHITAKER, JOSEPH MAME
STREET ADDRESS | 2418 FRANKLIN DR STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CHY-51-21F
TITLE VP/D [ pelete TITLE [ Change [ Addition
NAME WHITAKER, GREG(G NAME
STREET ADDRESS | 34727 VALLEY HILL LANE STREET ADDRESS
CITY-5T-2IP EUSTIS, FL 32736 Chy-S1-2iP
ime -~ <D O Delele TITE [ Change (] Addtion
NAME FLANDERS, KENNETH HAME
STREET ADDRESS | 882 S HANCOCK DRIVE STREET ADDRESS
CITY-ST-21P DELTONA, FL. 32725 CITY-ST-21p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIy-ST-2IP
TTLE O3 pelete TILE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O oelete TILE [ Ghange [ Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
ciny-g1-2ip CITY-51- 2P

12. | hereby centify that the infarmation supplied with this filing does not quality for the exemptions conmained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the recej r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm h an addreas, with alljﬁer ke ¢gmpowered.
SIGNATURE: Al f g L Ja O/~o-0& 62 y§3ae70

smnaru@o&b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #




