2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO0000004618
UNITED FOOD & COMMERCIAL WORKERS UNION
LOCAL 1625, INC.

Principal Place of Business

8351 EPICENTER BLVD
LAKELAND, FL 33809-1719

Mailing Address

8351 EPICENTER BLVD
LAKELAND, FL 33809-1719
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CHAMBERS, EDWARD K
8351 EPICENTER BLVD
LAKELAND, FL 33809-1719
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8. The above named enlity submits this statement for the purpose of changing its registered office or reg:slered aganl or both, in lhe Statae of Flonda I am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of ragistersd agent and title if gpplicable
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