2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000135925

1. Entity Name
BOTTOM LINE INVESTIGATIONS INC.

Principal Place of Business Mailing Address

8036 MARK CT PO BOX 16362
PENSACOLA, FL 32506 PENSACOLA, FL 32506
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DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contripution.
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12. | hereby cartify that the information supplied with this Hling does not qualify for the exemplions containad in Chapter 119, Florida Statules | further certify that the information
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