2008 FOR PROFIT CORPORATIGN *

ANNUAL REPORT

DOCUMENT # 575806

1. Entity Nama

FORMS MANAGEMENT, INCORPORATED

Principal Place of Business

3655 HARTSFIELD RD (32303)
TALLAHASSEE, FL 32303

Malling Address

PO BOX 4004

3655 HARTSFIELD RD (32303)
TALLAHASSEE, FL 32315-4004
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HALEY, WALTER E
3655 HARTSFIELD RD
TALLAHASSEE, FL 32303
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