..2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000081922

1. Entity Nama

FILED

KLUGGER, INC. Feb 01, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

3261 SE 31ST STREET 32617 SE 31ST STREET

OCALA, FL 3447 DCALA, FL 34477
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6. Mame and Address of Current Reglstarod Agent

Y f«‘“ij*gt Sy

KLUGGER, JOSHUA J
3261 SE 31ST STREET
OCALA, FL 34471
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8. The above named enm mi
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SIGNATU .
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FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
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NAME KLUGGER, JOSHUA J
STREET ADDRESS | 3261 SE 31ST STREET
Lory-81-2P OCALA, FL 34471
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NAME KLUGGER, JOSHUA J
STREET ADDRESS | 3261 SE 31ST STREET
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