2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 751907

1. Entity Name

EIGHTEEN SEVENTY-TWO SOUTH TRAIL, INC.

Secretary of State

Mailing Address

1872 STRAIL, STED
VENICE, FL 34293

Principal Place of Business

1872 STRAIL, STED
VENICE, FL 34293
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8. Tha atove namad entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmdiar with, and accept

the obligations of registered agent.
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12. | heraby certify that the information supplied with this filing doas nat quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the fnfarmation
indicatad on this report or supplemental raport is trua and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad (¢ exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like ermpowared.
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