2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 317314

1. Entity Nams
CONSOLIDATED WAREHOUSES INC.

Mailing Address

POB 1410
LYNN HAVEN, FL 32444

Principal Place of Businass

343 W 14TH ST
PANAMA CITY, FL 32401
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8. Election Campaign Financing

FILE Nownl FEE 13 $150.00 Trust Fund Coniribution.
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