2008 FOR'‘PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000038273

1. Entity Name
THE WASHINGTONIAN GROUP, INC.

Principal Place of Business

3030 JUNIPER DR.
EDGEWATER, FL 32141-6208

Malfing Address

PO BOX 658
EDGEWATER, FL 32132-0658
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" FILE NOW!! FEE IS $450.00 N
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
* Trust Fund Contrnbution.

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS I
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HAME GIOVANNONI, JOHN M S EA CMA

SIREET ADDRESS | 3030 JUNIPER DR.
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12. | hareby certify that the information supplied with this llin C? does not qualify for the exsmptions contained in Chapter 119 Florida Statutes. | furthar certify that the |nforma(lon 1
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