2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P07000059918

1. Entity Name

716 CORP

CORLANDO
Us

Principal Place of Business
608 HEWETT DRIVE

Mailing Address

P. O. BOX 882
WINTER PARK.FL 327390
us

FL 32807

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Jul 02, 2008 8:00 am
Secretary of State

(07-02-2008 90001 011 ***150.00

I

WATSON, DANIEL
€608 HEWETT DRIVE
ORLANDO FL 32807

Suite. Apl. #, elc. Suile. Apt. #, eic. 2nd MOORE CR2E034 (4/08)
Cily & State City & State 4. FEI Number °1 g Applied For
(Qé - O 195‘ é Not Applicable
Zi Count Zi Count iti
k &4 ® eunty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sweet Address (F.O. Box Number is Not Acceptable)

City

FL | Zip Code

3JGNATURE

IS §

3

8. The above named é_ﬁ_zily,rspbmns this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of reglsjered agent.

SignalLra, Iypett o preitgdd name of segrstered agant wd LIls | appheabte,
- )

(MOTE Fegistered Agent signatun: requirktt »nen renstiting)

DATE

FILE NOWIl FEE IS-$550.00 -

Make Check Payabie to Florida Department of State

‘DUE BY September 3, 2008

S.607.193(2)b), F.5., allows for the waiver of the $400.00
lale fee. By checking this box, the corporation centifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. ]

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Py ] Delete TmE [} Change ] Addition
HAME WATSON, DANIEL NAME

SIRCET ADDRESS | 608 HEWETT DRIVE STREET ABDRESS

CITY-8T-21P ORLANDO FL 32807 CITY-ST-2IF

TITLE S [ Detete TE [ change  [J Additian
NAME WATSON, PAULINE Name

STREET ADBRESS | 608 HEWETT DRIVE STREET ADDRESS

ory-st-z - |ORLANDO FL 32807 OiTY-ST-2IF

THiLE O perete TMLE Flchange ) Addition
NAME HAME

SIREETADDRESS | o STAECT ADDAESS

CITY-ST-2IP CY-ST-7P - ST/ T - —

TILE [ pelete TITLE [ Change ] Addition
TIAME HAME

STREET ADDRESS STREET ADDRESS

Cl¥-ST-21F CryY-S1-71P

NILE [ pelete THLE [ Change (] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2P CITY-ST-7IP

TITLE O Detele TMLE [ change [ Aduition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-37-ZIP CITY-SI-2IP

12. t hereby ceriity that the information supplied with this filing does not qualify for the exemplions contained In Chaptar 119, Florida Statutes. | further cerity that the information
indicated on this repor or supplemenilal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermmpowered.

SIGNATURE:

6l oy #7-533-%28N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

™ArNe: M Areon &

Daytme Pnone #




