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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000037694

1. Ently Nama
LANG SUN COUNTRY GROVES, INC.

Principal Place of Business

5900 HWY. 17-92
LAKE ALFRED, FL 33850

Mailing Address
PO BOX 1302

LAKE ALFRED, FL 33850
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FILE NOWIIl FEE IS $150.00
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Trust Fund Contribution.
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12. | hereby cerlify that the information supplied with this filing doss not qualify for tha exemplions contained in Chapler 119, Flonda Statutes. | further certify that the information
indicated on this raport or supplemental rapert is trug and accurate and that my signature shall have the sama Jegal effect as if made under oath, that | am an offiger or direcior
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