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Furampal Place of Business

3%09-G NEWBERRY RD
GAINESVILLE FL 32607
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GAINESVILLE FL 32607

2. Prncipal Place of Bus

- Mo PO Box 2 3. Miaing Adarass

Suite, Apt. #, &1

St At #, o

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90156 022 ***150.00

AU TGEARR T

15t MOORE CR2E034 (10/07)
o o3 Al oA ‘_7':1
City & Slate City & Slate 4, FEi Mamber LE&ETUS Appiied For

Not Apulicanle

JONES, LOYCE A,
3909-G NEWBERRY RD
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