2008 FOR PROFIT CORPORATION o FILED

ANNUAL REPORT

- Apr 24,2008 08:00 AN
040 7 ' ?
D QWCNUmQA ENT # P0400009627 Secretary of State
TWELVE TRIBES, INC —
Principal Place of Business Mailing Address
1330 W LAKE PARKER DR 1330 W LAKE PARKER DR
LAKELAND, FL 33805 LAKELAND, FL 33805

o [[RIGWWH0w

04112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | o

90-0184933 Not Applicable
S i i i $8.75 additional
e o . R - . 8. Certificate of Status Dasired d Fee Raquired
6. Name and Address of Current Reglstered Agent ' EE s Cr oy - e o o
LAMBERT, WINSTON E S DO NOTWR'TE

1330 W LAKE PARKER DR

LAKELAND, FL 33805 . |NTH|SSPACE .

A = -

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flodida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typed of pimted nams of registersd agert and (s f appicable {NOTE: Reg:stersd Agen! cignature raqused when reinciatng) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing + $5.00 May Bo U0Donoais421

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Addod to Fees - ! - _
’ 05/413/08-50081-025 150,00
10. OFFICERS AND DIRECTORS ! P R IR

o N

TILE D Lo T
NAME LAMBERT, WINSTON € '
STREET ADDRESS | 1330 W LAKE PARKER DR
CITY-§T-21P LAKELAND, FL 33805

o

me D U e e
HAME LAMBERT, VELMA M : b '
STREET ADDRESS | 1330 W LAKE PARKER DR
CITY-5T. 2P LAKELAND, FL 33805

mE . . el S e
NAME ’ )

. s .z__,_; .:‘ . -:." K ..‘ ' “" R - .
et - .~ DO-NOT WRITE -

NAME
STREET ADDRESS . -
CITY-ST-29 o G e D

oy o INTHIS SPACE

mie . . T
STREET ADDRESS C - et A A PUIPRLPRFT e-
CHTY-§T- 0 S S . T e

TMLE
NAME
STREET ADDRESS ' .
CITY-§T-2P e L

e T b s L L.

R S A _—
S R

12. | hereby certify that the information: supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shait have the same legal effect as if made under oath; that | am an off.cer or director
of the carporation or the receiver or trustea empowered 10 execute 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 attaghment with an address, with a!l other like empowered.

SIGNATURE: vaatin ) & a(azvx_,lm’“){ 4. s ) 1) ? -

mmmmmmmwa&uﬁmmm

Phone ¥

-t . oo " v



