| FILED

, Apr 14, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P94000007048 04-14-2005 90105 029 ***150.00
1. Entity Name '
ANOTHER CHANCE COUNSELING CENTER, INC.
Principal Place of Business Mailing Address
709 EXECUTIVE DR 709 EXECUTIVE DR
WINTER PARK, FL 32789 WINTER PARK, FL 32789
711 Executive Drive 711 Executive Drive ]
Suite, Apt. #, atc. Suite, Apl. #, eic. 03172005 Chg-P CR2E034 (10/03)

Iy & Siate T v & Siate 4. FEI Numoer Appiied For
WINYE¥ Park, FI WREEr Park, F1 50.9924333 A
32‘2[) 7 89 - S’%UE:E’ Zépz 789 - Cotljrg?& 5. Cenificate of Status Desired O gfe'zglf:?:;ﬁo"al

6. Name and Address of Current Registered Agant 7. Name and Address of New Regisiered Agent
. . Namt :
S onti, Fran
CONTI, FRAN L, ‘
709 EXECUTIVE DR FRIPRECUR, FRUTHRT! Accentanie)
WINTER PARK, FL 32789
Winter Park FL | 3270
8, The above named entity submil‘srthis statement fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsof regibiered agent.;
; ( %Nﬁ' Fran Conti,President / 6-——
SIGNATURE e AN : Y/ / o)
Signatura, lyped or prinied name of registered agen! and litle il applcable. {NOTE: Registered Agenl signare required when rainslating) I [ DATE
1
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
i0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Deiste TIHLE D G Change [ Addition
::MREEET ADDRESS gC%N;;Ei:RL?TTVE DR :::Ei‘l ADDRESS Contl, Fran
711 Executive Drive
cmy-s-7 | WINTER PARK, FL 32789 cry-§7- 2P Wirter—Park—F1—327
THLE O pelete TLE d * b [ Change  [] Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2P .
TILE -~ 'Delete TILE - : - [ Change ) Addition
NAME NAME -
STREET ADDRESS STHEET ADDRESS
CIY:8T-21P CiyY-S7-2P
Tme O Delete ME [ change {7 Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-51-2IP
TILE . [ Delete TME O chenge [ Additian
NAME - HAME
STREET ADDRESS STREET ADDRESS
cHY-57-21P CiTy-51-2IP
TITLE T Delete TITLE D) Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-§7-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an atlachmeni wigh an address, with all ot 8 smpowered.
‘ ' @btz( Fran Conti ¢ [((/, (407)629-6167
SIGNATURE: Aow (/O3
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR R bale L Dayvma Prona #




