2008 FOR FROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P97000099856

1. Entity Name
2695 NORTH CORP.

Mailing Address

PO BOX 2070
STUART, FL 34995-2070

Principal Placa of Bugingss

2755 SE FED HWY
STUART, FL 34994
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9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contrioution.

Aftor May 1, 2008 Fee wlll be $550.00
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