-2007 FOR PROFIT CORPORATION
3 ANNUAL REPORT

DOCUMENT# 690376

1. EntityName
ALTAMONTE DEVELCPMENT CORPORATION

PrincipalPlaceofBusiness MailingAddress
2925 WEST STATE 434 2925 WEST STATE 434
SUITE 111 SUITE 111

LONGWOOD, FL 32779  US

LONGWOOD, FL 32779
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FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. ElectionCampaignFinancing
TrustFundContribution.
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10, QFFICERSANDECIRECTORS
TILE PD

NAME GOODMAN, BARRY S.

STREETADDRESS | 2825 WEST STATE RD 434 SUITE 111
CITY-S1-2P LONGWOQOQD, FL 32779
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NAME FREEDMAN, JEROME B

STREETADRRESS | 2925 WEST STATE RD 434 SUITE 111
CITY-51-2P LONGWOQOD, FL 32779

TITLE T

NAME KNOWLES, LISA A

STREETADDRESS | 2925 WEST STATE RD 434 SUITE 111
CITY-ST-ZIP LONGWOOD, FL 32779
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NAME HUGHEY, JOANNE

STREETADDRESS | 2925 WEST STATERD 434 SUITE 111
CITY.5T-2IP LONGWOOD, FL 32779
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