2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000103821 ..
BURKETT & ASSOCIATES, INSURANCE AND FINANCIAL
SERVICES, INC.

Principal Pace of Business Mailing Address

12627 SAN JOSE BLVD 12627 SAN JOSE BLVD
STE 804 STE 804
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
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