2007 FOR PROFIT CORPORATION
ANNUAL REPORT

*

DOCUMENT # P97000099856

1. Entity Name
2695 NORTH CORP.

Mailing Address

PO BOX 2070
STUART, FL 34995-2070

Principal Place of Buginess

2755 SE FED HWY
STUART, FL 34994
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4. FEl Number Appliec For
65-0803054 Not Applicable

5, Certificate of Status Desired

0 $8.75 Additional
Fea Flaqmrad

6. Name and Addregs of (:urrunt Flegislered Agent

{ =
RIFKIN, AVRON C

100 SE PELICAN DR
STUART, FL 34986-1217
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8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famlliar with, ahd accept

the obligations of registered agent.

SIGNATURE

Signatute, lypad or printed name of registerad agent and titie It appliiceble.

(NOTE. Raglstecsd Agent tignatura required when ralnglating)

9, Electlion Campaign Financing

FILEN Il F X
ow EE 18 $150.00 Trust Funa Contribution,

Aftar May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

L Iile

PSTD

WILLETT, THOMAS P
POB 2070

STUART, FL 34995

TITLE

NAME

STREET ADDRESS
UITY-ST-19

\ !
TITLE

NAME
STREET ADDRESS
CiTy-ST-2IP

e N
NAME ‘._ i
STREET ADDRESS L
CTY-ST-2IP

qgg

HITLE
NAME ‘
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-$1-21°

TITLE

NAME

STREET ADDRESS
CITY-§7-7P
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12. | hereby certify that the information
indicatad on this report or supp)|
of the corporation or the rece;
changed, ¢r on an attach

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ofdng that my signature shall have the seme legal effect as it made under oath: that 1 am an officer or director
p port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

HRIT]  Fr>sc3de

slam)fuaﬁm'n TYPED OR Wrsn NAME OF SIGNING OFFICER OR DIRECTOR

Oate

Daytima Phone #




