2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # P06000015976 , .

1. Entity Name
SECOND CHANCE IN LIFE INC.

Secretary of State

Principal Place of Business Mailing Address
116 LAWTON AVE 116 LAWTON AVE
IACKSONVILLE, FL 32208 IACKSONVILLE, FL. 32208

ARG

03012008 No Chg-P CR2E03 (11/05)

T

20-4174572 Net Applicable

‘DO NOT WRITE IN THIS SPACE. ' wus FoedFor

O $8.75 Additional

S. Certificate of Status Dasired Fea Raguired

8. Name and Address of Current Registersd Agent

2038 SOUTEL DR -+ " | ~ DO NOT WRITE
JACKSONVILLE, FL 32208 IN TH IS SPACE

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

SIGNATURE

Signature, typed or printad name of registored agent and titte f applicatin.” (NOTE Asgistarod Aot SKznatura requifad when remnsiahing) DATE

FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing 55.00 May Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE DP

NAME MATHIS, KATRINA
STREETADDRESS | 116 LAWTON AVE
CITY-S1-21P JACKSONVILLE, FL 32208 . -

TILE P

NAME MATHIS, NATHANIEL : -

STREET ADDRESS | 116 LAWTON AVE . . o ' - : T -
onY-sT-zP | JAGKSONVILLE, FL 32208 '

TILE T
NAME CUMMINGS, COLEMAN

55 ] 116 LAWTON AVE
z;f:rﬁ?:z JACKSONVILLE, FL 32208 Do NOT WRITE

NAME GRAY, KIMBERLY
STREET ADDRESS | 877 CHERRY PT WAY
Ciry-51-2I9 JACKSONVILLE, FL. 32218

TITLE S | IN THIS SPACE

TILE

NAME

STREET ADDAESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an gddress, with all other likg g
4///’7,/03 Joy 736-2302.

SIGNATURE: Daome Prone »

HOR DIRECTOR




