2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _‘ Feb 18, 2008 8:00 am

DOCUMENT # 767703 Secretary of State
1. Eatity Name
02-18-2008 90010 026 ****41 25
OPERATION ASSISTANCE (JAMAICA), INC.
Prncipal Piace of Busingss Mailing Address
9050 BLING PASS RCAD S050 BLIND PASS RCAD '
SUITE 10 SUITE 10 :
Srle-PESERRRRG 33708 SAINT-PEFERSBURGL 33706
St Pete Beach FL 33706 St Pete Beach FL 33706 %
G Box # 3. Mailing Address
Suitez, Apt. #. eic, Suite, Apl. #, sle, 1st MOORE CR2E037 (10/07)
Ciy & Blow City 2 Siete 2. FEI Murmoa: * h T TApptes ror
59-2336890 Mot Applicatle
Zip Couniry ap Cunritng et e $8.75 aauitional
5. Certificate of Staws Desired M Fes Required
6. Name and Address ot Current Regislered Agent 7. Name and Address of New Registered Agent

Mlame

LOTHIAN, FABIAN S.

9050 BLIND PASS ROAD

SUITE 10

SAMNTF-RETERGBURG-FI 33706
St Pete Beach FL 33706 »#- Tty FL | 2 Cos

Street Address (P.O. Box Numbst is Not Acgernzan'a)

B. Tie abova namad entity submits this stalernent for the purpose of changing its registerad oflice or registered agerd, or hobh, e State of Foridu, | am familiar with, ang accept
ke abligations of registered agent

v

SIGNATURE
Sigaatiry, s o prinsd v ol reg sorgd st o S1e i anpicaze, CNOTE Phopsinsnd Agest 1snnn in 180 ario winin imnakeg v CATE
T . T
. FILE'NQOW: FBE'IS 561.25 1 9. Election Campaign Finanging $5.00 May Be =" * Make Check Payableto .
"+ Diie-By-May'1, 2008 Trust Fund Conlritsution, [ Added (0 Feas B . Florida:Department of State .- . -
0. T DITICCRS AND DIRECTORS . . ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS 1N 10
e PD O detete i [ ' Dl Crange [ Addition
HAME LOTHIAN, FABIAN S. NAME -

siRest apmess 19050 BLIND PASS ROAD #10

STREET a0 ;
LTy S0 AP St Pete Beach FL 33706 * . CITy-37. 7 * i

wiE TVSD O pelae TiE ange ] Addilisn
HAAE SCOTT, JASPER A WAME ﬂdf;/ ‘ eof,(( 70
stseeT agnavss |3242 SAN PEDRO STREET STREET 0 a5e
CITY-S1-2P CLEARWATER FL 33759 Cliy-5%-2 . ;
TLE D . RN B BT &ﬁ &/ % —— ' wgi- -l Addlign | -
HatE CAMPEELL, CONRAD C [ ,
STREET ADNRESS 909 LAKE SAPPHIRE LANE STREET 0% : / /l- K
CTv-sT-mp ILUTZ FL 33549 CIry-57 2t %Mf g/e e Cl ‘
) : _—
AILE ™ o O petze w At S AT nge [ Additian
Nt LOTHIAN, ESMINE A. e X ' '-
STREET AD0AESS 1905Q BLIND PASS ROAD #10 STREFT 4560 “
ory-s1-20 St Pete Beach FL 33706 5 % CITY-57- 7
TLE ) peiee T nae [ Addition
HeRE RAME ‘
SIRFET ADDRASS STREET A1 R
CITY-§T- 2P CATY-57- 2P _
HILE O peree T O change 3 addition
HarsE NAME
SIHEET ADDALSS SIRLET ALORESS
CHY-$1- 2P Chiv-sT- 2P

12. | hareby ceriity that the information suppiisd witn this fiing doas not qualify tor the exermpuons cortained in Section 119, Florida Swaivtes. | furthar certity that ihe infarmation
indicatad an this rgport or supplemanial report i rue and aceurate and thal rmy signature shall have the seme legad eftect ag il made under oals hiat | am an oflicer o dueolor
of ha corporation or twe mcsiver or lrustee smpowered 1o execute 1S repaort as required by Chagoter 617, Florida Statutes, and that my name appesrs in Block 13 or Block 11
it changad, or on an attachment with an address, with al other fike empowered,

CInNNATIIRE - % /o@iaw- Fahian © Tothian Januarvy 21 2008/797-263-90d0g



