2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENf# P93000027314

1. Entity Name

710 CORP.

Principal Place of Business

T06 W UNIVERSITY AVENUE
GAINESVILLE FL 32601

o e e Bl =

Mailing Address

GAINESVILLE FL. 32601

706 W UNIVERSITY AVENUE

2. Principal Flace of Business

3. Méu'Iing Address

Suite, Apt. #, etc.

FILED
Apr 27,2005 08:00 AM
Secretary of State

ll

I

U

I

I

Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State - = Cily & State = 4. FEI Number Applied For
__ f e . 5_9'321 4985 Nat Applicabic
Zp Country Ze L Country 5. Certificate of Status Desired [} Ei-ggm:’:jiﬂna'
6. Name and Address of Cun;enE Registerad Agent 7. Nama and Address of New Registerad Agent
Narne
?(%L(\?UML(I?\TIJQE.RFEEYFE’NA?/ENUE Street Address (P.Q. Box Number is I;Jot Acceptable) i
GAINESVILLE FL 32601 ' - -
City Zip Code

FL

8. The above named enmy supmits this statementfor the purpase ofchangmg us reg:stered office or registered agent, or both in the State of Florida. | am familiar with, and accept
tha cbligations of registerad agent.

SIGNATURE

Sgnalure, tywed of pnr-lad rames of :egnslsradaqsm andhrla # apgicable

(MOTE Registerad Agent signature tequired when unslatng) DATE

FILE NOW"" FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payahle to Florida Department of State

$5.00 may Be
Added to Fees

9. Electon Campaign Financing
Trust Fund Contribution. [

A1,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

10. OFFICERS AND DIRECTORS -

nile PSD [T petete i — [T change  [J Addition
e SOLOMON, STEVEND ™ o - HENOBESTIES

STRIET AODRESS | 706 W UNIVERSITY AVENUE STRELT AODRESS 14727/ 05-80 IDS 013 180,00

oy §7-2r | GAINESVILLE FL 32601 _ ) LR

THLE \' [J patete nnE [T change [ Additicn
NAME NEWMAN, MARK NANE

STRICT ADDRESS | 3214 N.W. 51 PLACE STREET ADDRESS

orv-si-me (GAINESVILLE FL GITY-S1 4P )
it ST [ Celete 1Lt {0 change ] Addition
NapiE SOLOMON, SANDY NamL

SIRFET ADDRESS | 5608 NW 95TH TERR STREETACRAFSS

Giy-81-2F [ GAINESVILLE FL CHY-5T-2IF .
HILE A pejete HiLs [ change [ Adaition
NAME HAMF

STRLEY ADDRESS STREET ADDRESS

Iy ST 2P ) _ Y -ST- 2

TTLE [ Delete L [T change [ Addition
MAME rant

STRLLT ADDRESS STREET ADDRFSS

cire-Si-21p CIFY-S1- 4P

mie I Delete e [ ¢change ~ ] Addition
NAME HAME

SIRF( T ADDRESS STHIET ADDRISS

CITY-S1-21P _ N i B o~ oy ST-2IF

12, { hereby certfy that the information supplied with this filin does not q & exemplion sthted in Section !19.07{3)(i), Florida Statutes. | further cerdify that the mformauon

indicated on this repert or supplemental report is true and accurate af
of the corparation er the recelver or frustee empowered to execute
changed, or on an attachment with an address, with all ather like

SIGNATURE:

haple! 607, Flonda Statutes, and that my name appears m\gkrj

alf have Je same legal ¢ffect as if made urder cath; thatl am an offlcer of director

Block 11 if

b oT 3 Lo/

SIGNATUAE AND TYPED OR PRINTED NAME OF SI?&?NG DFHCERDR}MRECTOR

ate Daytime Prone 4




