2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S$10518

1. Entity Name
SOUTH TERRA CORPORATION

Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Business

PO BOX 109
MARCO SLAND, FL 33969-0109

Maiting Address

PO BOX 109
MARCO ISLAND, FL 33969-0109

DO NOT WRITE IN

G AW

04212008 No Chg-P CR2E034 (11/05)
TH IS S PAC E 4. FE| Numbar Applied For
65-0280041 Not Applicable
- : $8.75 additional
5. Cenrtificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CHILOS, DANAL G
983 N COLLIER BLVD
MARCO ISLAND, FL 34145

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. I am famitiar with, and accept

the otligations of registered agent.

SIGNATURE
B Signalure, lypad or prinled name of ragistered agent und ble f appheable (NOTE Regsierad Agent signalura required whan renstating} DATE
FILE NOWII FEE IS $150.00 8. Eleciion Campaign Financing $5.00 vay Be UODOaN92e67T
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees DS:"'I;_J]. .""DB“'EDBE:E:"'UE}. 15']. I:“:l
« 10. OFFICERS AND DHRECTORS ]
TITLE P
NAME DELAPA, ANTHONY, F
SIREET ADDRESS | 193 BAY COLONY DRIVE
CITY-5T- 2P WESTWOOD, MA (2080
TLE T
NAME DELAPA, JOANNE, C
STREET ADDAESS | 193 BAY COLONY DRIVE
CITY-51-21P WESTWOOD, MA 02090
TNLE v
NAME DELAPA, JOSEPH A
STREET ADDAFSS | 25 ROCKLAND ST #11
crv-s1r | WESTWOOD, MA 02000 DO NOT WRITE
11LE S
NAME SITEMAN, JANINE I N TH IS S PAC E
STREET ADDHESS | 19 DELAPRA CIRCLE '
CHY-ST-21P SOUTH WALPOLE, MA 02071
TLE
NAME
STRFET ADDRESS
CHY-ST-2IP
TILE .
NAME
STREET ADDRESS
- CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report jg true an
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

werad 10 exec
. with all other ti

does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the information -
accurate and that my signature shall have the same legal affeet as if made under oath; that | am an officer or director .
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4#.22-09

Date

Fy-761-278

Daytime Phone #




