FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT a ecretary of State

DOCUMENT # P04000149409 04-18-2008 90036 039 ***150.00
1. Entity Name
ANOTHER CHANCE CORPORATION
Principal Place of Business. Mailing Address FUEST
3040-ORANGE-AVE- 040-ORAMNEEAYE
F-RieREEH—3491 7 F-PIERCE L4547
R VR AT
37U fhreno £ € 5ol Kews A
Suite, Apt. #. atc. Suite, Apt. #, atc. 01042008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
Fort Prelee P “oRr Prepese , FL 20-1831013 Not Applicable
Zip? l{ ‘? uq Coqur{S le?“iq"'( 7 CfOuntq(c/ f 5, Certificata of Status Desired O gg';i“::g;uc‘"a'
€. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name - -

HENDERSON, REGINALD L SR _
3501 AVENUE K Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34947

City FL ] Zip Cede

8. The above namad 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 obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agenl and tille if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign F.inancing $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TLE p [ Delete TME [ change [ Adeition
NAME HENDERSON, REGINALD L SR NAME
STREET ADDRESS [ 3501 AVENUE K STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34947 CITY-ST-2P
TINE [ Deiete e 57T O Change [ Addition
NAME NAME },}M.p;{ Sow TR
STREET ADDRESS STAEETADDRESS | 3 £77 | Avtrve
CITY-5T-2P CITY-5T-2P Fort L, eRee ., @ 5 \{q\{"?
TITLE T Gelete THLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2P _— mem - v
TILE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5i-2P CITY-§7-21P
TILE [ Delete TITLE [_] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TNLE [ Detete fITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p : CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [ exacute 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 attachmant w; ddrass, with aather i

ampowered.

Y[]i<lo¥  am-ryetos

RE AND TYPED @Rt PRINI’ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone 4

SIGNATURE:

Rég ncld HencleRson, SR fresiclp.?



