2008 FOR PROFIT CORPORATION
ANNUAL REFORY

DOCUMENT # 387277

1. Entity Name
BABE'S HARDWARE, INC.

Principal Place of Business

450 N. INDIANA AVENUE
ENGLEWOOD, FL 34223

Mailing Address

140 MIAMI AVE E.

us VENICE, FL 34285-2406 US
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8. Election Campaign Financing
Trust Fund Contribution.
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After May 1, 2008 Foo will be $550.00
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