.+ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000067553 Feb 11, 2008 08:00 Al
1. Entily Name S
ecretary of State
TRIBAL VILLAGE, INC. ry
7°

Principal Place of Business Maling Acidress
1125 GILLS DR 5084 PAISLEY DR.
800 NORTH OLMSTED CH 44070 L
Us 1/l 7(
2. Principal Place of Buginess - No P O, Box # 3, Mading Addrosg

Sung. Apl #, ec. Sule, apt. #, stc. 15t MOORE CR2E034 (10/07)
* City & State City & State 4. FEt+ Number Applied For

59-3399549 Mol Apoicabl
ap Couniry Zp Country 6. Certificate of Status Desired E{ gge.gfmﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%F:PSE\?-SHSPREE?V'CE COMPANY Street Address (P.Q. Box Number is Not Acceptatle)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered affice or regisiered agent, or kotr, in the State of Flonga. I am familiar with. and accem
he ohiligalions of regisiered agent.

SIGNATURE

Swnature lyped of Drered Hann ol reg Moeed aoerl ad t'e | arpicacie (OTE Regisitred AGOrd s gralur fenquesars wher <duvinle g DATE

9. Election Camoaign Financing  $8.00 May Be
Trust Fund Contnution. ] Added to Fees

Affer:May.1, 2008 Fea Will Be $550.00,

¢ Make Check Bayabie to Fiorida Depariment of State:
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO CGFFICERS AND DIRECTORS IN 11
T D O pevete TiF Ol Crange (] Addition
NAME GEHRING, JAMES JR NAME
STREET ACDRESS | 1125 GILLS DR #800 STREET ADDRESS S
Gy -ST- 2P ORLANDO FL 32824 Gry-St-ae I L | A w1 "'ll—l!_l'-":Lz'u"ll"- LI M| o
THE D (73 Dele TLE D LRI AR ks V0T addien
NAME GEHRING, JAMES 1l HAME
STREET ADDRFSS | 1125 GILLS DR #800 STREET ADORESS
oTy-sT-7P | ORLANDO FL 32824 CITY-ST-2P
3 [ Deete ThLE O change [ Addition
NAIE HEME
STREET AGDRESS STREET ADDRESS
Ty -ST1-2IP CITY-ST-2P
TILE T Dewte ML . [Ij change  [J] Additan
HIAME HAME
STREET ADGRESS ) STREET ADDAESS
GTY-S1- 4P CIFY-51- 2P
TITLE [ Dege me [T crange ] Addition
HAME NAME
STRFET ADDRESS STREFT ADDRESS
QITY-S1-21P CITY-81- 2P
TMLE [1 oegte TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3- 2IP

12, i hgreby cerhly thet the information suppired with ths filing does net guabfy for the exernptions contained in Section 118, Florida Statutes | further cerify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shalt have the same legal cftect as if made under oath; that | am an officer or direcior
cf the cormpeoration or the receiver o lrustee empowergdlo execule this report as required by Chapier 607, Florida Statutes: and that my name agpears in Bluck 15 or Block 11
if changed, or on an attachment with an address fv ,e like empowsred

SIGNATURE: Tnsr U by TR 90990 G4y 7)4Te92

@IATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Do Dayime Faonn &




