2008 FOR PROFIT CORPRORATION
ANNUAL REPORT

DOCUMENT # P00000083268

1. Entity Name |
ANDREWS & LAMBERT, INC.

Mailing Address

ROCKING HORSE STABLES
P 0 BOX 416
ALTOONA, FL 32702

Principal Place of Business

ROCKING HORSE STABLES
44200 SR 19
ALTOONA, FL 32702

FILED
Jan 14, 2008 08:00 A}
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