FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000149409 04-19-2007 90204 047 ***150.00

1. Entity Name

ANOTHER CHANCE CORPORATION

Principal Place of Business Mailing Address JuusvE o

3010 ORANGE AVE 3010 ORANGE AVE

FT PIERCE, FL 34947 FT PIERCE, FL 34947

B AR KRNI
Suite, Apt. #, atc. Suite, Apt. #, slc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FFEI Number Applied For

20-1831013 Not Applicable
Zie Sountry Ze Country 5. Certificate of Status Desired ] ?g-g;ﬁ?ed;ﬂonal
6. Name and Address of Current Registarac Agent 7. Name and Address of New Registered Agent

Name

HENDERSON, REGINALD L SR
1EE-NW-STAAMES DR Slrgel?dress (P.Q. Box Number is Noiﬁpemable)
PLSTLUCIF Fl 34083 25 &8 CAVE

WgehT  Preace FL | 3%%«7

8. Tha above named entity submits this statement for the purpose of changlng its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and bitle d apphcatie. (NOTE. Reg:siered Agent Signaturé required whan reinstabing) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Detete TILE Mhange [ Addition
NAME HENDERSON, REGINALD L SR NAME K
P
STREET ADDRESS | 1R5-NWSTJAMES-DR— snecooness | 2500 Fhoenoe _ a
or-S1-2r | PTSFLUEEFTate89— CIY-1-2P Fe AT PreRee, Fi- FYaq)
TITLE 3 beigte 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S7-2IP
TME 3 Detete MiE [C] Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITy-S7-21P
TILE [ Delete TLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-5T- 2P
TITLE [ Delete 1ITLE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE O pelete TIILE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P cIny-S1-2p

12. | hereby certily that the information supplied with this :‘lhné:; dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on Lhis report or supplemental report is true and adturate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered J@’gkecute 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 attachment with gg address, with alvbtjler likg.empowered.
Z 7
SIGNATURE: S == W//f/rﬂ (773) D4p.6d<0

SIWRE AND TYPED Ch PRIN IDJNAHE 'OF SIGNING OFFICER OR DIRECTOR ale Dayirne Phone #

Reg,noll & Hewdeason SR



