2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P98000103537

1. Entity Name
FRIER HOME SALES, INC.

Principal Place of Business

12788 U.S. HWY 50 W
LIVE OAK, FL 32060

Mailing Address

12788 U.S. HWY 90 W
LIVE QAK, FL 32060
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