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2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000000368 01-14-2005 90014 037 ***150.00

1. Entity Nama

ALBRITTON & ASSOCIATES LAWYERS, P.A.

Principal Place of Business Mailing Address
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12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statulas. | further cerlity thal the information
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