2008 FOR PROFIT CORPORATION

, ANNUAL REPORT FILED
DOCUMENT # P02000128923 '

1. Entity Nama

FLORA-BAMA MANAGEMENT, INC.

Principal Place of Business Mailing Address
17401 PERDIDO KEY OR 17401 PERDIDO KEY DR
PENSACOLA, FL. 32507 PENSACOLA, FL 32507
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12. | hereby cemfg that the information suppiied with this filin does not qualify for the exemptions contained in ChaptBl 119, Rotida Statutes 1 further cemfy that the m!'otmahon
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