2007 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED |
Mar 08, 2007 08:00 A

DOCUMENT # F04000001288

1. Entity Name
TUCKER PARTNERS, INC.

Secretary of State

Pringipal Place of Buginess Malling Acidress
4288 LAFAYETTE ST. 13835 N TATUM BLVD
MARIANNA, FL 32446 SUITE 9519

PHOENIX, AZ 85032
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