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2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

DOCUMENT # 368230

1. Entity Name
BRAND LABEL, INC,

Mailing Address

8295 WESTERN WAY CIRCLE
JACKSONVILLE, FL 32256

Principal Place of Business

8295 WESTERN WAY CIRCLE
JACKSONVILLE, FL 32256
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After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing
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10. OFFICERS AND DIRECTCRS |

TILE SD

NAME METZGER, ROBERT J
STREET ADDRESS | 8295 WESTERN WAY CIR,
CITY-ST-ZIP JACKSONVILLE, FL. 32256
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NAME MATLOCK, LEMOYNE F
STREET ADDRESS | B295 WESTERN WAY CIR
CITY-S1-2IP JACKSONVILLE, FL. 32256
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