2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000024417

1. Entily Name

PADCO HOLDINGS, INC.

Apr 18,2008 8:00 am
ecretary of State
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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9, Election Campaign Financing  $68.00 May Be
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