2007 FOR PROFIT CORPORATION
ANNUAL REPORT

L]

FILED
Apr 25, 2007 08:00 A

DOCUMENT # P97000099880

1. Entity Name
2765 SOUTH CORP.

Secretary of State

Mailing Address

PO BOX 2070
STUART, FL 34996

Principal Place of Business

2755 SE FED HWY
STUART, FL 34594
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8. The above named entity submits this statement for the purposae of changing its registered office or reglstered agent or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Slgneture, typed of printed name of Tegisisred agen and Ite I applicabie

{NGTE: Registared Agent slgnature requirad whan reinstating)

9. Election Campaign Financing

FILE 11! FEE 150.00
Now! 1S3 Trust Fund Contribution,

After May 1, 2007 Fee will ba $850.00

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS

PVST

WILLETT, THOMAS P
POB 2070

STUART, FL 34005

TITLE

NAME

STREET ADDRESS
Cley-ST-20
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TITLE
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STREET ADDRESS
CiTY.ST-2P
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STREET ADDRESS
CITY-ST-ZiP
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NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDARESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP
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12. | hereby certify that the information supplied with this filing does not guAlif
indicated on this report or supple g 9
of the corperation or the recei
changed, or on an attachm

SIGNATURE:

for the exemptions contained in Chapter 119 Flonda Statutes | further cemfy that the information
At my signature shall nave the same legal effect as if made under oath; that | am an offiger or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

Hoolo  Thoososbm

smmf.und AND TYPED OR PRINTED NAME OF SIGNINQG OFFICER OR DIRECTOR

Date Dayilme Phone #




