2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # 479696

1. Entity Name

ALTAMONTE/SSG INC.

Principal Place of Business

27001 US HWY 19 N/,
SUITE 2095
CLEARWATER, FL 33761

Mailing Address

27007 US HWY 19 N/.
SUITE 2095
CLEARWATER, FL 33761
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02272008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-1604113 Not Applicable
$8.75 additional

5. Certificate of Status

Desired
' Fee Required

6. Name and Address of Current Registered Agant

POLLACK, LOREN M.
27001 US HWY 19 N.
SUITE 2005
CLEARWATER, FL 33761
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the obligatons of registered agent.

SIGNATURE

8. The above namad entiy submits this staterment for the purpose of changing its registered office ar reguatered agent. o both' in the State of Florida. | am fammar with, and accept

Signature. typed or prnted name of registared agent and title f appicabls

(NQTE Regsterad Agent s:gnature requirad whan reingtating)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00 o

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTCRS |
TITLE D

NAME GOLDING, KENNETH A.

STREEN ADDRESS | 27001 U S HIGHWAY 19 N SUITE 2095
GITY-5T-2IP CLEARWATER, FL 33761

TILE PTD

NAME POLLACK, LOREN M.

STREET ADDRESS | 27001 U S HIGHWAY 19 N SUITE 2085
Cmy-ST-2P CLEARWATER, FL 33761

TITLE VSD

NAME SCHER, DAVID J.

STAEET ADDRESS | 27001 U 8 HIGHWAY 19 N SUITE 2095
CITY-87-21P CLEARWATER, FL 33761

TIILE

NAME

STREET ADDRESS

CITY-ST-7IP

TITLE

NAME

STREET ADDRESS

CITY-81-7IP

TILE

NAME —

STREET ADDRESS

GITY-§T-2IP
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12, | hereby certify that tha information supplied with this filin

changed, or on an attachment with an add . with all other like smpowered.

SIGNATURE:

5) does not qualify for the exemptions centained in Chapter 119, Fionida Statutes. | further certify that the information
indrcated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.gmpowered to execule this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 4
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Cavtima Prore s




