2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # F00000006776

1. Entity Name
ALTIINC.

Secretary of State

05-02-2007 90088 050 ***150.00

Principal Place of Business

1334 TIMBERLANE ROAD
SUITE 6
TALLAHASSEE, FL 32312

Mailing Address
1334 TIMBERLANE ROAD

SUITE &
TALLAHASSEE, FL 32312

AL

2. Pringipal Place of Busiress - No P.O. Box # 3. Mailing Address .
3003 _Sunwmit Blvol Ste J400 3003 Sunenik Bivel
uite, Apt. #, alc. Suite, Apt. #, atc.
04302007 Chg-P CR2EQ34 {12/06)
Sde 1400 Ste 1400
City & State City & Stale 4. FEI Number Applied For
Aot ., A Aonto. | &N 51-0394025 Not Appiicabie
2303 | q CEGNSW‘\- Zli)go 3} L\' Coumrly)s A 5. Certiticate of Status Desired O E‘i';gqlﬁ:’:;m"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WEBSTER, K. SCOTT

Name

Motthew H. Gilbert

1334 TIMBERLANE RD
STE6

Street Addrass (P.O. Box

Lhia Certe ol Floce

TALLAHASSEE, FL 32312

Y TRII0AONC €

FL [ 555 0

8. The abova named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, fyved or printed name of regisierad ayent and wle i applicable,

(NQTE: Registered Agen! signature requved when romstaing)

DATF:

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE S ‘&Dg\ele TILE D . (7 change K Adwiion
NAME WEBSTER, KEVIN S NAME H. Reeves Srarth

STREET apDReSS | 1334 TIMBERLANE RD SIRELTADDRESS | Z003 S muk Bivel Se NOO

or-s1-oP [ TALLAHASSEE, FL 32312 av-si-2e B st G 30319

TILE [ Delete TILE ' [ Change L Adition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIy-S1-21p CITY-ST-21P

TILE O pelete 1111 [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-S}- 21 Cly-§1-21F

THLE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-Zi1P CITY-SF-2IP

TILE [ Delete Hilk [ change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIIY-51-2P

TITLE O Delete e (3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -51-7IF

12. | heraby certity that the information supplied with this filing does not qualily lor the exemptions comained in Chapter 118, Florida Siatules. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lege! eftect as it made under oath; that | am an officer or directer
of the corporation of the receiver of irustee empowered 1o execute this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 111

changed, or on an attachm h an address, with all other like empowered.

SIGNATURE:

PA Yl3ojp7 gm0 -373-2498

RE AND TYPED OR PRINTE F SIGMI§G OFFICER CR DIRECTOR

Datwe

Daybme Phore &

4



