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2008 FOI{ PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 17, 2008 08:00 A

DOCUMENT # P97000099880

1. Entity Name
2765 SOUTH CORP.

; ‘m: : ' L
6. Nama and Address of Current Heglslered Agent

Principal Place of Business Mailing Address
2755 SE FED HWY PO BOX 2070
STUART, FL 34994 STUART, FL 34986
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RIFKIN, AVRON C
100 SE PELICAN DR
STUART, FL 34996
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8. Tne above named entity submits this statement for the purpose of changing its registered office or reg lstered agent, or both, in the State of Florida. | am familiar wnh and accepl
the obligations of registered agent.

SIGNATURE

Signature. typed of prnted neme of registered agent and ltle if appicabie. {NOTE: Aegsterad Agenl signaiure required when ranstating) " DATE

' 9. Election Campaign Financing $5.00 May B 4 ,-U];E,DD] ”JDHUEL{
R . . ay Ba A AR ) r‘\"l_‘ oionr
Aﬂ:ol!: *Eyql?g(ll!lllsFIEeEel\?ﬂ?I‘lsg gsoso.oo Trust Fund Contribution. O  AddedtoFess /02 B HLE P08 1':"4-] B0
10. OFFICERS AND DIRECTORS | N o u s fuilﬂ"“l‘
L
\h

1.‘ _'..‘l‘;]l'e. / =
TITLE PVST i o e E‘%&L l“l'l “i f% I]‘ it” ﬁl
Nae WILLETT, THOMAS P R ik
STREET ADDRESS | POB 2070 n B

CITY-8T-21P STUART, FL 34995

TITLE

NAME

STREET ADDAESS
CiTr-81-21P

ii]t H'}'

!1]
I

TITLE

NAME

STREET ADDRESS
CTy-ST-217

i i
W ' ivl |l|
gk‘lll

*rWRITE i
AT *i:umn[ ol ‘M
g 3 5

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | heraby certify that the infor pplied with this filin g doegenot qualify for the exemphons contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon rial report is true and accyfate and that my signature shall have the same legal effect as if made under oain; that | m an officer or directar
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