| FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000016679 Iy 04-26-2007 90201 012 ***150.00

1. Entity Name
TRIBE MUS!C GROUP CCRPORATION |

b RVRVE S S

Principal Place of Business Mailing Address
7601 FOREST CITY ROAD P. 0. BOmEw SOESSS™
ORLANDO, FL 32810 ORLANDQ, FL 32860

AR TR

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

32-0059417 Not Applicable
i - $8.75 additional
5, Certificate of Status Desired (] Fee Required

6. Mama and Address of Current Registeraed Agent

SUSAN, WILLIAMS J ESQ
5200 SOUTH U.S. HIGHWAY 17-92 DO NOT WRITE
CASSELBERRY, FL 32707 IN TH I S S PAC E

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

SIGNATURE
Signatura, yped or printed name of regisiared agant and tia if applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWIII FEé'iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME BROWN, CLINT

STREET ADDRESS | 7601 FOREST CITY RD
CHY-ST-2P ORLANDO, FL 32810

TITLE S5y

NAME . =i, T

STREET ADDRESS e NG TN o T
civ-§1-76 ; =
TifLE

NAME

i DO NOT WRITE

- IN THIS SPACE

RAME
STREET AQDDRESS
CITY-S1-21P -

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIly-S§1-ZiP

12. | hereby certify that the information supplied with this fiding does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurata and thal my signature shall have the same legat afiect as if made under oath; that | am an officer or direclor
of the corporation of tha receiver or lrusiee empowergd to axeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, r like smpowere
% o) O7-52/-633
Date

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Pnong &




