2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 AM
DOCUMENT # P94000007048 SHhs Secretary of State

1. Entty Name

ANOTHER CHANCE COUNSELING CENTER, iNC.

Principal Place of Business Malling Address
711 EXECUTIVE DR 711 EXECUTIVE DR
WINTER PARK, FL 3278% WINTER PARK, FL 3278%

AR IR A

03132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e TR

59-3224333 Mot Applicebla

$8.75 Additional
Fee Required

5. Cortificate of Status Desired (|

6. Name and Address of Current Registared Agant

gaNg;('E%leTTVE DR DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signalure, lyped or printed name of regisiered agent and Uitle it applcable (NOTE: Regisiarac Aganl signatura reguired when reinstatng) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign F.inancing $5.00 MayBo
After May 1, 2007 Foo will be $550.00 Trust Fund Confribution. O  AddeatoFees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME CONTI, FRAN

STREET ADDRESS | 711 EXECUTIVE DR
CIy-51-27 WINTER PARK, FL 32789

Tt

TTLE | IBDUDD [ UBUE [x
At D4/ 2407-800159-011 150,00

SIREET ADDRESS
CITy-st1-212

TITLE
NAME

v DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S§1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

| NAME

V STREET ADDRESS
DAY-ST-2IP

*
12, | hereby certify that the information suppliad with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
ndicated on this report or supplemental report is trus and accurate and thal my signature shal have the same legai alfect as if made under oathy; that | am an officer or diractor
. of the corporation or tha racaivar or trustea
! changed. or en an attachmant with an

SIGNATURE:

eport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 111

o g 2 Y/12/0) Yo CA%64)

SIGNATURE AND TYP* QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytrme Phone #




