2007 FOR PROFIY CORPORATION FILED

st e

ANNUAL REPORT _ Mar 26, 2007 08:00 AM

1. Entlty Name

TRIBALINE INC.

Principal Place of Business Malling Addrese

1240 ALTMAN DR 1240 ALTMAN DR

MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32952 US

L

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao

41-2179882 Not Applicable
$8.75 Additional
8. Certificate of Status Desired | Fae Required

8. Nams and Address of Current Registered Agent

1240 ALTMAN DR DO NOT WRITE
MERRITT ISLAND, FL 32952 lN THIS SPACE

8. The above named entlty submits this statemant far the purpose of changing its registered office of registared agent, of both, In the State of Floride. | am famillar with, and accept
the obligations of reglstered egent.

SIGNATURE
Signaturs, typed ar prunied name of reguiared agen and 1tle £ applicabie, (NCTE: Ragrstarad AQent s:graiure raquired whan ranatating) DATE
FILE NOWH! FEE IS $180.00 9. Eigction Campaign Financing $5.00 Moy 8o
After May 1, 2007 Feo will be $530.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE v
NAME FEHRIBACH, JOHN A

STREET ADDRESS | 1124 FAIRLAWN ORIVE
Ciry-st-2p ROCKLEDGE, FL 32955

TITLE P
NAME FRANKLIN, ALEX M 00073773

-, Ty :_'._..J - P,
STREET ADDFESS | 1240 ALTMAN DR 4 BE AT R0E o012 150, 0
oITy-S1. 2P MERRITT ISLAND, FL 32852
)13
NAME

ployloy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21IP

TIMLE

NAME

STREET AUDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS
CITY-ST- 2P I

12. | hereby carﬂz that the information supplied with this filing does not qualify for the exemptions contalned In Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report Is true and accurate and thal my slgnatura shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver of frustee empowarad to executa this report as Jequired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other lik) powesed.

SIGNATURE:

D OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

Joew A (72412 [BCH 321 221635 a‘@(



