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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000110564

1. Entity Name

FULFORD ENTERPRISES OF OKEECHOBEE, INC.

Feb 21, 2008 08:00 A
Secretary of State

Principal Place of Business

4685 GOODNO RD
-MOORE.HAVEN, FL 33471.

Mailing Address

4685 GOODNO RD
MOORE HAVEN, FL 33471
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20-5333747 Not Applicable
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5. Certificate of Status Desired Fae Required

FULFORD, GENE B JR
4685 GOCDNO RD e
MOORE HAVEN, FL 33471 '
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NAME FULFORD, GENE B JR
STREET ADDRESS | 4685 GOODNO RD '
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STREET ADDRESS | 4685 GOODNO RD
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