2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H28192

1. Entily Name

PCC/LBS, INC.

Principal Place of Business

474 TELOGIA CREEK RD
COUNTY RD. 65-D

Mailing Address
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6. Name and Address of Currant Registerad Agent

POUCHER, LYNNE L.
474 TELOGIA CREEK RD
QUINCY, FL 32351-8701
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