2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 462367

1. Entity Name
THE GENEVIEVE COMPANY

Principat Place of Buginess

17 CRYSTAL WATERS DRIVE
WINTER HAVEN, FL 33880

Mailing Address

17 CRYSTAL WATERS DRIVE
WINTER HAVEN, FL 33880
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EASON, GAYLE

17 CRYSTAL WATERS DRIVE
WINTER HAVEN, FL 33880
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