2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P23000027314

1. Entily Name

710 CORP.

May 15, 2008 8:00 am
Secretary of State -

(05-15-2008 90068 001 ***150.00
05-15-2008 90068 002 ***150.00

Frivuzipal Plasae of Businass Maiting Address

706 W UNIVERSITY AVENUE

GAINESVILLE FL 32601 GAINESVILLE FL 32601

706 W UNIVERSITY AVENUE

TR AR A

2. Pringipal Place of Busines: - Mo PG Box # 3. Mailing Addrase

Suite, Anl. #, etc. Suile, Ant 4, eic.

1st MOCRE CR2E034 (10/07)

City & State Ciry & Siale

A. FEI Number Applied For

£9-3214985

Net Applicabie

SOLOMON, STEVEN D
706 W UNIVERSITY AVENUE
GAINESVILLE FL 32601

2ip Coune i Cowundry %
f ey F ity 5. Certficate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Mame

Srreet Address {P.O. Box Mumber is Not Acneptablg)

City Ziiz Code

FL

8. The ano
the cbiigalione of reyigéred agen

SIGMATURE

Ve named entity subrniis ihis stalement for the purpose of changing its regisiered office or registered agens, or oo, in the Siie of Fladida. | zm familiar with, and accept

9 a3
_5 AOIEGNE, LeDOT GF D] Lae A e dened et el Tre | apl

{INGTE FeQIsuas AGEal v e ndiauea v

ol g} DATE

SUFILE-NOW N L FEEIS $150.00 - - -
Aﬂer May. 1, 2008 Fee Will Be 5550. 00

9. Eleciion Camoaign Financing
Trus: Fund Contioution. ™ [

55.09 May Be
Added to Fees

l Make Check Payable to Flonda Department of Staté N

10. ..'. ' OFFICERS ANG DIRECTORS 11. ADDITIGNS /CHANGES TG GFFICERS AND DIRECTORS IN 11

TITLF PSD 3 Daete TIRE {1 Change (3 Aadirion

HAME SOLOMON, STEVEN D NAME

STREET ADDRESS 706 W UNIVERSITY AVENUE STAEET ABGRESS

CITY-S1- 712 GAINESVILLE FL 32601 CITy-5T- 218

TTiE \ O tyerete TALE O Change (] Andition

NAME NEWMAN, MARK HAME

STREFT ADDRESS [3214 N.W. 51 PLACE STAFET ADGRFSS

CIFY-5T-217 GAINESVILLE FL CITY-8T-21p

1111 ST 73 paiete TIMLE {7 Change {3 Addition
MM COLCMON, . CANDY- - ~- ———— e ——— e e . e

STREET ARDRESS | 5608 NW 99TH TERR T RDORESS

LIvY-§1-21 GAINESVILLE FL CITY-ST-21P

1L [ Deiete i3 O Change [ Addition

HIA2 NAME

STREET ADORESS STREET ADDHESS

THY-S1-219 I -51-21p

TINE [ Dot TALE O Ctange [ Addition

MAME MARIE

STRELT ADDRESS GISEEY ADDRESS

SHY-ST-719 CIre-83- 2P

TITLE [ Deiste TITLE [ changs [ Addilion

MEME HaME

SIREET ADDRESS STAEET ADDRLSS

21 -51- 28 CiY-51- 20

indicatad

if ¢l

12. | hiereby certify that the intarmaticn sungl

tha corporaton or the raceiver of ryflee e
nged, or on an attachment with

SIGNATURE:

filing does nct
i# and accuraie ay

on this 1eport of ;upplerrmnl

n addrgsg’,

Julif=,~ for the exempztions contained in Section 119, Flenda Statutes. | further carlity hat 1he information
i that my signature shall have the sama legai efteci as if made under oath: lhat | am an ofiicer or directur
is reporl es requiredt by Chapier 607, Flgrida Swatutes: and that my name appears in Block 18 or Bicck 11

ﬁ?/f/ j/oﬂm/z

SIGNATURE .vtb TYPED OR PRINTED r)&us oF SIGNING OFFICER OR CIAECTOR

Caw .




