FILED

2007 FOR PROFIT CORPORATION May 01, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 821527 Secretary of State
1. Entity Nama
ALFﬁr LIFE INSURANCE CORPORATION

Principal Place cf Businass Mailing Address
2108 EAST SOUTH BLVD. PO BOX 11189
P.0. BOX 11000 MONTGOMERY, AL 36111

MONTGOMERY, AL 36111

LAWK GG

04232007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR AT

63-0338648 Nat Applicable
$8.75 additional

Fee Raquired

5. Certificate of Siatus Desired O

8. Name and Address of Current Reglsterad Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000 IN THIS SPACE

8. The above named antily submits this statement for the purposa of changing ils regisiered olfice or registered agent, or bolh, in Ihe Stale of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, typad o printed name of reg agent and tlle [NCTE: Ragssiacad Agent signature required when reinsialag) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS !
TILE vTD N —— -
NAME ELLIS, C. LEE SRR, SE_I&[]‘ " _
05/18/07-00078-020 150,00

STREET ADDRESS | 2108 E. SOUTH BLVD.
CITY-S1-21P MONTGOMERY, AL

TILE PD

NAME NEWRBY, JERRY A

SIREET ADDRESS | 204056 MOORESVILLE ROAD
CiTy-ST-21P ATHENS, AL 35613

TINE D
NAME DUNN, STEVE

SIREET ADDRESS | ROUTE 1 BOX 369
CITY-51-2IP EVERGREEN, AL 36401 DO NOT WRITE

e D IN THIS SPACE

NAME WIGGINS, RUSSEL R
SIREET ADDRESS [ ROUTE 5 BOX 228
CIY-S1-2IP ANDALUSIA, AL 36420

TILE \

NAME PROCTOR, DAVID

STREET ADDRESS | 2108 EAST SOUTH BLVD.
CITY-ST-7IP MONTGOMERY, AL 36111

TILE D

NAME LEE, HAL

STREET ADDRESS | 571 LEE RD

CIry-SI-21P HARTSELLE, AL 35640

12. ! heraby cerlify that the information supplied with this filing does nol qualfy for the exemptions containad in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemenial raport is trua 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 corporation or the receiver of trustee empowered o execute 1his rapor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmery add{ess. with all ol/hﬁike empoyarad.
SIGNATURE: % 4 ) /‘*ﬁ%:} L{ / 27 / a7 33y~25% 350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone ¥




