2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000001343  *

1. Entity Name
CAMPBELLSVILLE INDUSTRIES, INC.

Principal Place of Business

PO BOX 278
CAMPBELLSVILLE, KY 42719

Mailing Acdress

PO BOX 278
CAMPBELLSVILLE, KY 42718
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6. Nama and Address of Current Reglutured Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331
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8. The above named entity submils this statemant for the purpose of changing its registered office or reglslered agent, or both, in the $tate of Flonda | am familiar with, and accepl

the cbligations of registerad agent.
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OF SIGNING OFFIEER OR DIRECTOR
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