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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # 690376

1. Entity Name
ALTAMONTE DEVELOPMENT CORPORATION

Secretary of State

Mailing Address

2925 WEST STATE 434
SUITE 11
LONGWOOD, FL 32779

Principal Place of Busnass

2925 WEST STATE 434
SUITE 111
LONGWOOD, FL 32779 IS

us

VO

Ne Chg-P

MUNTA R

04082008 CR2EQ34 (11/05)

Applied For
Not Applicable

0 $8.75 Additional
Fee Required

4. FEI Number
59-2115071

5. Certificate of Staws Desired

6. Name and Addrass of Currant Registerad Agent

[=CONGWOOD,-FE=32779

GOODMAN, BARRY S,
2925 WEST STATE RD 434
-BUITE 111

the obligations of registered agent,

SIGNATURE

8. The above named entity submis this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Figrida. | am famniliar with, and accept

Sryrature. tyDad or pontad narns o regrstered agent and hiie il apphcably (NOTE: Ragrsiarad Agent ignature required when renstanng) DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Feas

10. QFFICERS AND D!RECTORS | N ‘
TNLE PD ' , .
NAME GOODMAN, BARRY S. . o )
STREET ADDRESS | 2925 WEST STATE RD 434 SUITE 111 e

- LR RN STECY
CTUSTZ ] LONGWOOD, FL 32779 : 05414 A0R-RONG =011 1501 00
TN v . [ I S A e '-r-"-ﬂ‘\- .' ._‘._.._. ‘w-.-' -".\.A,\.-‘
NAME FREEDMAN, JEROME B ‘ ‘ ) c, ' - ¢ .
STREETADORESS | 2925 WEST STATE RD 434 SUITE 111 s b
CITY-ST- 2P LONGWOOCD, FL 32779
TILE T e - o )
NAME KNOWLES, LISA A SRR Tan, - ‘
STREEF AIDRESS | 2925 WEST STATE RD 434 SUITE 111 T . \ - sy :
CITY-ST- 2P LONGWOOD, FL 32779 ' DO NOT WRITE
e S '
NAME HUGHEY, JOANNE IN THIS SPACE
STREET ADDRESS | 2925 WEST STATERD 434 SUITE 111 S ;. g o
CITY-ST-29 LONGWOOD, FL 32779 S ' Lo
TITLE
NAME
STREET ADDRESS ,
Crry-S7-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-2P .

indicatad on this report or supflem
of the corporation or [ha recengr O
changed, or on an attachmen

addrass, with all ather like empowered.

12. I nereby cerlify that the mformagion Bubolied with this filing does nat qualily for the axemptions containec in Chapter 119, Florida Statutes, | further cenify that the infarmation
| repeit is rue and ageurate and that my signature shall have the sama lagai effect as it made under oath; that | am an officer or director
Stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

Barry S. Goodman, President

4/11/08 407-865-5849

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME GF SIGNING OFFICER OF DIRECTOR

Date

Daytira Phong #

N



