2008 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT Jan 23, 2008 08:00 AM

DOCUMENT # P97000006102 s Secretary of State

1. Entity Nameg

S C OF OKALOOSA CORPORATION
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1018 HWY 98 E APT 650 4502 HIGHWAY 20 E.
DESTIN, FL 32541 SUITE A
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