2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P06000150928 ecretary of State
1. Entity Name *
THE ALTUS ADVISORS, INC. 04-30-2007 90441 044 ***150.00
Principal Place of Business - Mailing Address
4201 BAYMEADOWS RD 4207 BAYMEADOWS RD Lol
SUITE 4 SUITE 4 &““g“
IACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
TG AR
Suite, Apt. #, etc, Suite, Apt. #, elc. 04252007 Chg-P CR2E034 (42/06)
City & State City & State 4. FEl Num Applied For
9’50 - ?O / ?5 70 Not Applicatle
Zip Country Zip Couniry 5. Ceﬂiii‘caie of Status Desired O gge.ggq&?:;ﬁonai
6. Name and Address of Current Registered Agent [ 7. Name and Ardress of New Registered Agent
Name
HUNTER, LEWIS B JR :
4201 BAYMEADOWS RD Street Address (P.CG. Box Number is Not Acceptable)
SUITE 4 .
JACKSONVILLE *FL. 32217
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Signature, typad of prenfad narne of rag:siered agent and tils if applicanla (NGOTE, Ragjistered Agant s:gnalu:g raque et when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing I $5.00 MayBe
After May 1, 2007 Fae will be $550.00 Trust Fund Contritution. O Added to Fees
10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TiTLE P [ pelete TITLE [ Change 7] Addition
NAME HUNTER, LEWIS B JR NAME
STREET ADDRESS | 4201 BAYMEADOWS STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32217 CITY-ST-7IP
TITLE VP O Dejete TITLE [ Change [ Addition
NAKE BOSWELL, CARLIN A NAME
STREET ADORESS | 4201 BAYMEADOWS STREET ADDRESS
Gipy-8T-2I8 JACKSONVILLE, FiL, 32217 CITY-87-71P
TITLE SEC [ Detete TITLE [ Change [ Addition
NAME BOGGS, JOHNC NAME
STREET ADDRESS | 4201 BAYMEADOWS RD STREET ADDRAESS
ciry-§1-2P JACKSONVILLE, FL 32217 CITY-ST-2IP
TITLE [ Deete TILE O Change [ Additien
NAME NAME
STREET ADDAESS STRFET ADDRFSS
CITY- ST-2IP CITY-ST-2IP
TME (O Delete LLE: (O change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2P CITY-S7-2IP
TILE O Delete TITLE [ Change  {] Aadition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hersby certify'that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatec on lh}ls report or supplemental report iglrue 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 corperation or the receiver or wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment s, with all gther like el wered
LSIGNATURE: lf, 25 - O] Je¥-73/-9222
bife ' Daytime Frong #

NATUREM TYPED OR PRINTED NAME OF SIGNING OFFICER GH DIRECTOR




