PROFIT CORPORATION
_2008.FOR- L REPO

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P07000021 847
' 1Sl§rl‘:EM WHOLESALE INC )

b - PR S

03-10-2008 90073 027 ***150.00

Prncipal Place o Buginess ¢« .+ - 7 07

1404 PROVIDENCE RD'
LAKELAND, FL 33805-3454

© Maiing Address ;-
1404 PROVIDENCERD
LAKELAND, FL 33805-3454

66008085

R AR

2. Principal Plzce of Business - No P.O_Box # 3. Malling Aadress
Sui. AGL. 9, o1z Suitn, Apt. 8, o, 2142008  Chg-P  CRRE0GA (12/06)
City & State Cly & State 4. FEl Numbor Applied For
: - 24254 24 Not Appcable
Zip Couniry Zip Country 5. Coniicata of Statwa Desies . [ E.B.KSW
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