2005 FOR PROFIT CORPORATION !

ANNUAL REPORT {AR) FILED |

DOCUMENT # 585809 Mar 07,2005 08:00 AN
1. Entity Name
Y Secretary of State
ALFORD INSURANCE, INC.
Principal Place of Businass Mailing Address
1305 CHURCH AVE 1305 CHURCH AVE
CHIPLEY FL 32428 CHIPLEY FL 32428
us us
*
Suite, Apt. # elc Suite, Apt. #, etc, 15t MOORE CRIEO34 (10’04]
City & State City & State 4. FEI Number Applied For
. 63-0763500 Not Applicable
Zp Country ap Country 5, Certficate of Status Desired O ?g‘;fqlﬁsed;"o"m
6. Name and Addrase of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

?é-gsogahgéHHLVE Street Address (P.O. Box Number is Not Acceptable)

CHIPLEY FL 32428

City FL | Zip Code

8. The above named enlily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida | am famikar with, and accept
the sbligations of registered agent.

SIGNATURE

Sgralute ypad of prntad name of regislerag aganl and tile 1| applcabse {NOTE Registerad Agent signature required when ieinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campagn Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 )
Make Check Pa‘:rabie to Florida Department of State Trust Fund Conioution L] Added to Feos
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
e P 1 Delete TILE [ change [ Additian
NAME ALFORD, S.A. 1IN NAME HOTNNA541 38
STREET ADDRESS [ 1305 CHURGH AVENUE SIREET ADDRFSS 03/07/05~20053-015 180,00
GiiY-ST- 24P CHIPLEY FL CITY-ST- 7P
1L ST 1 Delele TILE (O change [ Additian
NAME ALFORD, BEVERLY B. NAME
STREET ADDRESS | 1305 CHURCH AVENUE SIRES T ADDRFSS
Cry-s1-29 CHIPLEY FL CITY-5T-7IP
TOULE O Delete e Jchange [T Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2IP CITY-ST-/IF
TITLE [ Delete DILE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREFT ADDRLSS
cHY-ST- 217 CITY-ST- 7P
T 3 Delete e [ change  [C] Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-SI-2IP Ciy-SE- 7P
IE 7 Delete THLF [Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P OTY-S1- 7

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119 07(3)(3), Florida Statutes | further cerbity that the information
mdicated on this report or supplemental report 1s true 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 recewer or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all athel like empowered,

SIGNATURE: 2/ Italaf go b2as -/VO:J}

SIGNATURE AND TYPEL OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Cete Daytrme Phone 4




