2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 13,2007 08:00 AM

DOCUMENT # 479696

1. Entity Name
ALTAMONTE/SSG INC.

Secretary of State

Principal Place of Business Mailing Adcrass

27001 S HWY 19 N/, 27001 US HWY 19 N/

SUITE 2095 SUITE 2095

CLEARWATER, FL 33761 US CLEARWATER, FI. 33761 US

TR TR KOALARIR Gt

02192007 No Chg-P CR2E034 (11/05)

59-1604113 Not Applicable

DO NOT WRITE IN THIS SPACE e Appied Fo

5, Certficate of Status Desired w gi-zesqtﬁfég“"“a'

6. Namo and Addrass of Currant Registered Agent

27007 US HAY 19N, DO NOT WRITE
CLEARWATER, FL 33761 - "IN THIS SPACE

8. The above named sniity submits this statemen for the purpese of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent,

SIGNATURE.
Signatura, typed or printed name of regisiersd agent mna ttle f applhicable (NOTE' Registarad Agent signatura raquired when reingtating} DATE
FILE NOWIIl FEE IS $150.00 9. Elgelion Campaign Financing $5.00 May Ba e .
After May 1, 2007 Fee wl?l be $550.00 Trust Fund Contribution. [0  AddedtoFees OOnan T OT Ty
(4 /24 /TP 20080003 155 7%
10, QFFICERS AND DIRECTORS I
TITLE D :
NAME GOLDING, KENNETH A,

STREET ADDAESS | 27001 U S HIGHWAY 18 N SUITE 2095 . .
ory-8-zF | CLEARWATER, FL 33761 ' v oo

TLE PTD

NAME POLLACK, LOREN M,

STREETADDRESS | 27001 U S HIGHWAY 19 N SUITE 2005
CITY-ST-2P CLEARWATER, FL 33761

TITLE V8D
NAME SCHER, DAVID J.

STREET ADDRESS | 27001 U S HIGHWAY 18 N SUITE 2095 A :
CiT¥-57-21P CLEARWATER, FL 33761 ‘ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2IP

TME . _
NAME o e c
STREET ADDACSS
LITy-ST.zp

TISLE

NAME

STREET ADDRESS
Ciry-s7-2Ip

12. | hereby cartify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.gmpowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on &n att ent with an adfiress, with all other like empowered.

SIGNATURE - tn SV arele—— ILoren M Pollack 3&?/07 727 1961077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




