2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H95037

1. Entity Name
MILLIKAN BATTERY & ELECTRIC, INC.

Ma‘ming Address

450 W ORANGE BLOSSOM TR
APOPKA, FL 32712

Principal Place of Busingss

450 W ORANGE BLOSSOM TR
APOPKA, FL 32712

FILED
Feb 19, 2008 08:00 Al
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Signaturs, typed or printed name of ragistared agent and title it spplicable
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