2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # N02000003638 *

1. Entity Name

OPERATION PROVISION INTERNATIONAL, INC.

Mar 19, 2007 08:00 AV
Secretary of State

Principal Place of Business

174 SEMORAN COMMERCE PL,
SUITE 123

Mailing Address

1177 ORANGE GROVE LN
APOPKA, FL 32712

APOPKA, FL 32703

DO NOT WRITE IN THIS SPACE

O A

03082007 No Chg-NP

CR2ED27 {4/086)

4. FEI Number Applied For
46-0482696 Nat Applicable
: . $8.75 Aaditional
5. Certilicate of Status Desired O Feo Required

8. Name and Address of Current Reglstered Agent

NEFF, JAMES E
1177 ORANGE GROVE LN
APOPKA, FL 32712

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statemaent for the purpase of changing its fegisterad office of registered agent, of both, in the State of Flotida. | am familiar with, and accept

tha obligations of regislared agent.

SIGNATURE
ture, typed or printed name of registerad agont and Bt if Appecebie (HOTE: Ragnsinred Agent signeturs required when renktatng) DATE
Fillng Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trus! Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
e 0s
NAME NEFF, BARBARA

STREET ADDRESS | 1177 ORANGE GROVE LN
CITY-5T-21P APOPKA, FLL 32712

TLE v

NAME ATKINS, RUSSELL

STREET ADDRESS | 221 MASTERS BLVD
Ciry-51-2IP WINTER PARK, FL 32792

TM.E D

NAME ROBERTSON, KEN
STREETADDAESS | 178 MOONBEAM RD
cay-§1-71P APOPKA, FL 32712

TME P

HAME NEFF, JAMES E

STREET ADDRESS | 1177 ORANGE GROVE LN
oiy-S1-2p APOPKA, FL 32712

TME T

NAME ROBERTSON, CINDY
SIREETADDRESS | 178 MOONBEAM RD
cny-si-zp APOPKA, FL 32712

TME D

NAME ZAPATA, MARY J

STREET ADDRESS. { 4021 DELVIN DR.
ciry-S1-21p TALLAHASSEE, FL 32308

UODONET 1 353 |

N e Y

O3/ 2870720025010 51,25 |

DO NOT WRITE |
IN THIS SPACE

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or the receiver o irustee empower
changed, or on an attachment with an addrass, with 7 other like empowerad.

/ﬂ// Jﬂm-ts E.MNEFIZ

SIGNATURE: /@/m@?‘“"-—- 2.

TURE AND TYPED OR PRINTED ueﬁ: SHINING OFFICER OR IRECTOR

j/f/a 7 (oA §3-3227

Daytrna Phona #

)




