2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P93000027314 Apr 24,2006 08:00 AV
1. Entiy Neme Secretary of State
710 CORP,
Principal Place of Business _ Mailing Address _ -
708 W UNIVERSITY AVENUE 706 W UNIVERSITY AVENUE
o e AR
2. Principat Place of Business | 3. Mailing Address N
Sutte, Agt. #, ete. Sute. Apt. #, etc. o st MOORE CRRE034 (10/05)
City & Siale City & State ’ ’ 4, FEI Number 59-3214985 || :zs:e;:; ::;bi"-
Zp Counry Zp Gountty 5. Certificate of Status Desived [ feaegfq Addtiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. JEp— Namé_ - . - - — - - R —— =
VS'SGL\(?\{ML%T\’/E;&{%’NA%ENUE Street Addrass (P.O. Box Nurnbar is Not Agceplable) i
GAINESVILLE FL 3261 - e
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or reglstarad agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent

SIGNATURE

Sigralite. lnen O DITVCT Aamd o egrslema agant and e f aDovcane (NDTE Regisiared Agen sipnaturé requlrad when rensialing) ’ = T DATE”

as Ak

" FILE NOWN! FEE IS $150.00 _
After May 1, 2006 Feo Will Be $550.00 7
Make Check Payable to Florida Department of Staie |

8. Election Campaign Financing $5.00 May 5
Trust Fund Contripution. 1 Added to Fees

. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE PSD Dogee TIME O Change [

HAME SOLOMON, STEVEN D NAME

STREET ADDRESS | 706 W UNIVERSITY AVENUE STREET ADORESS

orv-s-IP | GAINESVILLE FL 32601 L GiTY-§-2¢ lataTa’alatmnne e _

T v 2 Delete TITLE T AP A D Bhampe oy Cddii,
. il iy g kints g 11]

HEME NEWMAN, MARK HAME 15/ 04/ 05-800E3 e Fepn )

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

onv-sT-ZP | GAINESVILLE FL % £y ST 1IF

STEO sT . . T o 1. 1T _ - e _Dlchage A

NAME SOLOMON, SANDY NAME

STREET ADUFESS | 5608 NW 99TH TERR STREET ADDRESS

OrY-s7-2F | GAINESVILLE FL Gmy-st-2¢

e T3 Detete e Clichange [/

NEME NEME

STAEET ADDRESS ¥ streer aonmess

CRY-81-2P CIVY-57-7P

Tme ' ‘ Oosee 3 s Clcangs [ v

NAME HAME

STREET ADDRESS STHEET ADDRESS

Gy -s7- 270 CiTY-ST-2F

HILE L Delete TIRE O change 3 e

NAME NAME

STREEY ADDRESS STREEY ADDRESS

CITY-5T-7IP CITY-5T7-ZP

. 12, | hereby ceriity that the information suppiied with this filng does not qualifyfor fhe exemptians Sonianed In Seclion 119, Florida Statutes. | further certify that the infarmation
indicated on this regort or supplemental report is true angtagd Qg thaly my signaiure shall have the same lgéjal effect as f made urdar oath, that | am an officer or direcio
of the corperation or the recaiver o bustes empowersg SEor agqeauired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address. wi
S5.3 2 ey

SIGNATURE: . :
SIGKATURE AND TYPED OR ?ﬂNTED RAME oF $MNING OFFICER OR DIRECTOR Date Dayinna Prone ¥




