FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS"SN?J:A ENT # NO5000001604 08-14-2006 90036 007 ****5]1 .25
OPERATION ENSURING CHRISTMAS INC.
Principal Place of Business Mailing Address
9318 WHITTINGHAM DRIVE 9318 WHITTINGHAM DRIVE
ORLANDQ, FL 32817 ORLANDO, FL 32817 5 0 U
T s i
Suite, Apt. #, etc. Suite, Apt. #, etc. 07312006 Chg-NP CR2E037 (41’06)
City & State City & State 4, FEI Number Appiied For
A5 - /24 6 73 Net Applicable
Zip Country o Country 5. Certificate of Status Desired d ?i.;gq::(:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDOWELL, ROBERT P

9318 WHITTINGHAM DRIVE Street Address (P.Q. Box Number is Mot Acceplable)

ORLANDO, FL 32817

City FL I Zip Code

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

SIGNATURE

Signature, ypea o printed name of registerad agent and ik if apphcable. {NOTE: Registered Agent signature reguired when reinstatng) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE . 1 Delele TILE P [JcChange  [T*ddilion
NAME NAME Pobert P e Bowen
STREET ADDRESS STREET ADDRESS | <1 .3 18 whi 'H"'-ry-}mm e
CITy-§1-2P anv-st-2p | g ¢ lawc}c Ft 32512
3 [ belete THLE v/T [Ochange  Erhdilion
NAME NAME Y c.'\cc_flcg Salguero
STREET ADDAESS STREET ADDRESS G0 . washi'Xjtfon <7
CITY-ST-2IP CiTY-51-7P Erlan o , Fe 2ANROY
e O pelete e 3 O change  [&Addition
NAVE NAME Rehon Langlos
STREET ADDRESS seeT aookess | 20,7 Calesdoniade .
CITY-ST-2IP orv-st-ze | { o e He Le 795‘@?
THLE O petete LE " [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CIY-S1-2P
HLE 1 pelete TME 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TME ] Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP SITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions cortained in Chapter 119, Ficrida Statutes. | further certify that the information
indicaled on this report or supplemental report is true ang accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ bt DM el  Loboo P mebowe tf 7/03,/,,; 32/-251- 9550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phone #




