o . FILED
2008 NOT O NUALREPORT A TION Jan 23, 2006 8:00 am

DOCUMENT # N02000007620 Secretary of State
1. Entity Name 01-23-2006 90098 043 ****g] 25
TRAIL OF THE LOST TRIBES, INC.
Principal Place of Business Mziling Address
F85-CAPRHBEYD— ~785-CARRI-BLEYD—
s S s R
P.o-Bok 7778 Po.BoX 778
2e, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE| Number Applied For
DUNEDR I D/ EpPIY 33-1028180 Not Applicable
Zip ,C‘ Y ‘59 o;ntryé 7 V4 Zip =V 32‘”_'2? 7 s, Certificate of Status Desired O E‘g;?q L‘:f_’:;“""“'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstared Agent
Name
RIEF, FRANK J IH
442 WEST KENNEDY BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 340
TAMPA, FL 33606
City FL l Zip Cocle

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaturs, typed of prnted name of registerec agent and Lk 4 appicable. (NOTE: Regisierad Agent signatune requited whan reinsizing) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TIME D . Xcrunua ] Addition
NAME ROBBINS, NICHOLAS HAME Ro@B/VE  prcko tns .
STREET ADDRESS | 3400 N MUSEUM POINT STREFTADDRESS | -2, b0 N« AU SE L WA PoIiNT
erv-s1-2¢ | CRYSTAL RIVER, FL 344287724 oS | c ey STHL RIVER , F L B¥Y28 7724
TIME D O pelete TIMLE ™ 4 O Change A Acdition
NAME ANDERSON, DORIS NAME FEKETE,RONALD
STREET ADDRESS | 1620 PARK ST N STREETADDRESS | D, &, gof 778
CIvy - §1-219 SAINT PETERSBURG, FL 33710 CiTy-ST-2P Dy ED 1Y J =1 = 4‘6? 7
TTLE v 0 velete TE < v O Crange K Aacitcn
HAME SCHOBER, THERESA NAME nNelLy,stizape Y g
STREET ADDAESS | 289 CONNECTICUT ST SRETAIDRESS | QP &3~ =) ST AL S .
CITY-ST-21P FORT MYERS BEACH, FL 33931 Tiy-st-2P o [~
TILE T 0O pelete TILE P Change [ Addition
HAME BLOCK, ROGER NANE Block., Rocer,
STREET ADDRESS | 785 CAPRI BOULEVARD SREETADDHESS | 75 CApRy BLUD.
orv-s1-ze | TREASURE ISLAND, FL 33706 ansm | FRregsuee FTSLAMD FL 23706
Tihe s O Deiete TILE D J¥change [ Addition
NAME ARDREN, MARTHA NAME ARD RenN, MARTH A
STREET ADURESS | 632 GOLDEN GATE POINT STREET ADDRESS | 3 5~ 320 :_3" S /9o AUe. gz
orv-si-zp | SARASOTA, FL 34236 SN | Floion CiTY L BREO. T4
TME D [ eete TLE D 7 [ Change Mdﬂiiion
NAME STEWART, SHEILA HAME Ik s oN, VIR &/VIH-
STREET ADDRESS | 2130 BURLINTON AVE N SREETADDRESS | Gy oo/ P U SCLC M QO UWRT
om-51-2° | SAINT PETERSBURG, FL 33713 ST | Brpo lSUILE, L. 2460/

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; 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: M%M {/ ?/ac, [727)B6 7 - 838/
BIGNATURE AND TYPED OR PRINTED NA OFFICRR OR DIRECTOR Data Oaylime Phone #
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DGO To 20
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