2008 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jan 14, 2008 08:00 AM

1. Entity Name
A. J. SUGAR, INC.

Principal Place of Business Mailing Address
86 CARDINAL POINTE COVE PO BOX 953173
SANFORD, FL 32771 US LAKE MARY, FL 32795-3173 US
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