2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 30, 2007 8:00 am

DOCUMENT # P98000022276

1. Entity Name
ALTITUDE ARBCR CARE, INC.

Principal Place of Business

5119 NORTHRIDGE ST. N.
ST. PETERSBURG, FL 33709

Mailing Address

5119 NORTHRIDGE ST. N.
ST. PETERSBURG, FL 33709

ecretary of State

04-30-2007 90398 048 ***150.00

400B (3¢

DO NOT WRITE IN THIS SPACE

RN

04062007 No Chg-P CRZ2E(34 (11/05)
4. FEI Mumber Applied For
59-3498540 Mot Applicable

$8.75 Additional

5. Certificate of Status Desired [l '
Fee Required

6. Name and Address of Current Ragistered Agent

MOORE, JEFFREY P
5119 NORTHRIDGE ST. N.
ST. PETERSBURG, FL 33709

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this siatemant lar the purpose of changing its regisiered oifice or registerad agent, or both, in the State of Florida | am familiar with, and accept

the abligations of registered agent

SIGNATURE

Sigrmu."e TVREC Of IXINIEQ Muie & regisieren sgert o tile o apphcable

(NOTE Regmsiered Agenl signalure renuirec wren Jeinsiaung) DATE

FILE NOW!!! FEE IS 5150.00

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 {

THLE D

NAME MOORE, JEFFREY P

STREET ADDRESS | 5119 NORTHRIDGE ST. N.
CITY-ST-2IP ST. PETERSBURG. FL 33709

TITLE

NAME

STREET ABORESS
Ciy-ST-2IP

TITLE

NAME

STREET ADORESS
CiTY-S1-2P

TIFLE

HANE

STREET ADDRESS
CIvy-S1-2P

FITLE
NAME

STREET ADDRESS
CITy-ST-2p

TILE

NAI;AE

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the inforrmnation
indicated on this report or supplemental report 1s true and accurate ana that iy signature shall have the same legal effect as it made under oath. that 1 am an officer or director
of the corporatian or ine receiver or trustee ermpowared to execute tis repart ag required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 11 if

changed, ¢r on an attachment with an addregs, with all other like empowered

SIGNATURE:

ﬂefrr .

"1"2({:’0’7 q&’?“J‘d&: 4

TED NAME OF SIGNING OFFICER QR Q|FE£
-
-

Date Daytime Phone #

ﬁlfo'BFﬂé';tl HHoors



