2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000056354

1. Entity Name

LAW OFFICES OF EDWARD T. LEFEVER, P.A.

OCALA, FL 3441

Principal Place of Business Mailing Address
1333 SE 25TH LOOP PO BOX 1870
SUITE 101 OCALA, FL 34478-1870
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