2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000106464

1. Entity Name
LICENSURE EXAMS, INC.

Principal Place of Business Mailing Address
724 BONITA DRIVE 724 BONITA DRIVE
WINTER PARK, FL 3278% WINTER PARK, FL 32789
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5. Cortificate of Status Dasired ] $8.75 additionat

Fea Required

6. Nama and Address of Current Raglmred Ag-nt

HUTCHINSON, ROBERT L
724 BONITA DRIVE
WINTER PARK, FL. 327
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DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.
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