2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000015385 <

1. Entity Name
FINLAYSON ENTERPRISES, INC.

Principal Place of Business Mailing Address
1802 BECK AVENUE 1802 BECK AVENUE
PANAMA CITY, FL 32405  US PANAMA CITY, FL 32405 US
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12. | hereby certily thal the information supplied wilh (his filin é; does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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