CORPORATION 2608
2008 FOR FROFIT CORFO! Apr 30,2008 8:00 am

ecretary of State
DOCUMENT # F07000003673
1. Entity Name 04-30-2008 90199 039 ***150.00
MACHIS LOWER CREEK INDIAN TRIBE OF ALABAMA
ENTERPRISES, INC.
Principal Place of Business Mailing Address -
10893 WEST STATE HWY 52 10893 WEST STATE HWY 52 500342-36
SAMSON, AL 36477-5793 SAMSON, AL 36477-5793 -
e T SR IR AT A CHRANTE

Suite, Apt. #, etc. Suite, Apt. #, sic. 04182008 Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number Applied For

20-2786262 MNot Appficable
@p Country Zip Country 5. Centificate of Status Desired O fiaegsq S{rledci’t‘ronal
8. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Narme - . - ——
NRAI SERVICES, INC
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
Gity FL l Zip Code

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

SIGNATURE
Signature. typed o prinied name of regisiered 80ant and e it appicadle. {NOTE: Regisiered Agant signature raquirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00'May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS O pelere TILE PRESIDENT [Hchange [ Addition
NAE JOHNSON, DAVID HAME JOHNSON, DAVID
STREET ADDRESS | 2667 COUNTY RD 5 STREET ApDRESS | 2667 COUNTY RD 5
CIFY-ST-ZP KINSTON, AL 36453 cny-§1-21P KINSTON, AL 36453
TILE O belete TILE SECRETARY [Ochange 3 Aaditien
NAME NAME JOHNSON, RODGER
STREET ADDAESS STREET ADDRESS | 1167 COUNTY RD 5
CITY-ST-ZiP CTY-ST-2% KINSTON, AL 36453
TME 7 pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-P CITY-ST-2P
TITLE J belete TITLE [ caange  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$T-2I7 CITY-ST-21P
TILE 7 oetete TILE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P .
TILE O peters T - [0 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-§T-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Daytime Phiona #




