2005 FOR PROFIT CORPORATION

et
.

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000067553

1. Entity Name

TRIBAL VILLAGE, INC.

At

A

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90062 035 ***158.75

Principal Place of Business

1151 A GILLS DRIVE, #800
OSHLANDO FL 32824
U

Mailing Address

5084 PAISLEY DR.
NORTH OLMSTED OH 44070
us

o

(e 40021816

2. Principal Place of

"o

3. Mailing Address

ol (R

i

Il I

il

[

Suite, Apt. #, BIC.‘YZU Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE) Number Applied For
5§9-3399549 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desirad M $8‘75 ﬁfddilional
] Fee Required
- 6.” Name and Address of Current'Registered-Agent 7. Name and Adcress of New Registered Agent
Name ~ - T R

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnaluie, lypadt of printed name ot regisierad agenl and tills if applicatle

{NOTE. Regrstered Agant signature reguired whan rawmstating) DATE
9. Eiection Campaign Financing  $5.,00 May Be
Trust Fund Contribution, []  Added to Fees

OFFICEhS AND DIREC%ORS

X 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e [X(change [ Addition
NAME GEHRING, JAMES JR NAME &
SIREET ADDRESS | 1151 A GILLS DRIVE, #800 STRECT ADDRESS [I?’S’ éﬂ’/ tl [k fw
cily-S1-2Ip ORLANDO FL 32824 CIiY-51-2IP
TITLE D O Delste TIMLE M/Ghange [ Addition
NAME GEHRING, JAMES Il NAME

' - B o

SIREE] ADDRESS {1151 A GILLS DRIVE, #800 sweeraponess | ST &'l s r
cuv-si-ze . |ORLANDO FL 32824 CITy-ST-2P
TiILE J Delete TILE [ change (] Addition
NAME ) RAME - Tt
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-51-71P
THLE (1 petete 1ML [ change [ Addilion
NAME . NAME
SIREET ADDRESS S - STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TLE 1 pelete e *Ochange [ Addition
NAME NAME ,
STREET ADDRESS . SIREET ADDRESS
CITY-ST-21P . CITY-S1-7P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an:
of the corporation or the receiver of trustes empower:
changed, or on an aftachment with an address, with

SIGNATURE:

tharJikg empowered,

“J s

4

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Lpya-7194-2C)-

Hélﬂi%}

stgyrhm AND TYPED OR PRINTED NAME

L sicranc OFFICER OR DIRECTOR

7

T 9107

Daytrne Phona &




