2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 585809 Apr 12,2006 08:00 AM
1. Enty Narme - Secretary of State
ALFORD INSURANCE, INC. ‘
Principal Place of Busingss - Mailing Address '
1308 CHURCH AVE 71305 CHURCH AVE !
CHIPLEY FL 32428 _  CHIPLEY FL 32428 ]
- : LT
2. Pnncipal Place of Businees 3. Mading Addtess :
Sutte, Apl. &, €iC, ’ Suite. Apt. !, elc. Tsil MOORE CHZED34 (10/05)
Cuty & State City & State &, FEI Numogr 630763500 ) rgag_zgis Ff;
ap Cauntry ap Counfry 5. Cerlificats of Status Desied £ ?igfq ‘ﬁ:’e‘f&‘m“a‘
. T 6. Name and Address of Current Registered Agent B Li’. Name and Address of New Regis'tg_rég_Ageni o }
Name
?‘é'gso ggb?{éH"}\VE Swest Address (P.O. Bax Numbe_:tf is Nat Accaptable) T
CHIPLEY FL 32428 J ,,
City ! FL_]_éiﬁCoé’e

8. The above named eniity submits this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Florida. 1am tamiliar with, and um,c
the obligabions of registered agent. ‘ '

SIGRATURE

Sigaalure, (ypeg of proted namy of fegrslered At a7 UMl  apphcatta {NOTE Registeicd Agem mgnature puvitad when seewtatngl H CATE

. FILE NOWiit FEEIS.$150.00 i
 Alter May 1, 9006 Feg Wi} Be $550.00,
Mako Ghack Payatie to Fiorida Décariren

: o
'@, Blection Campaign Financing $5.00 may =
Trust Fund Contripution. ] Added ta Feas

| 10 OFFICERS AND DIRECTORS 1. ADDITIONS /(CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Datexe TILE ! 3 Change [ potn
HAME ALFORD, S.A.TIT 7 ' _ NAME ,

STREET ADORLSS {1305 CHURCH AVENUE - STRELT ADDHzts UNNDONST3 IS0

| an-stze ICHIPLEY FL : - - § ov-stezy o R T AP cm
L ST J Celete it D Change ] A0
NANE ALFORD, BEVERLY B. . ’ NAME
STREET ADDRESS | 1306 CHUACH AVENUE ) ’ SIAELT ADDRESS
arY-Si-0F  JCHIPLEY FL Cify-ST-2P ‘
une 9 pete WL : 3 change [T 44
NAME paksg
SIREET ADDRESS STRLET ACORESS
tmy-51.7P CUY-51- 2P
e {1 pelete nnE [ Change [ At
FAkiC NANE ’

STRECT ADORLSS SYRECT ADDRESS ‘

CHY-51-2P oITY-57-2F ‘

TinE 3 Detele e ! 7 Changs Ao
NAME M&ME

SYREET ADDRESS STREFT ADURESS |

QA0 §1-2F LIy -ST-7F \

TIE 3 pevete TiRE ' [ Change [ Adiiin
aAME HAME

STREET ADDRESS STREET ADORESS

ory-sizp | CUX-ST- 20

12. | bereby cestify thal the infarmation supplied with this g does not qualily for the exearplions contained in Section 119, 'Florida Statutes. | turthar certily that the information
ndicated on s report or supplemental report is true and accurate ang that my signature shall have the same legal aftect as it made under aadh, that | am an afficer o girectar
of the corporation of the recewer or trustee empowered o exetule this reporl as required by Chapter 07, Florida Stalutek; and tral my name appears in Block 10 of Black 11
it ehanged, of on an al?ﬁt with an address, with af ofher ke ermpowered. !

-__-—-‘.__

SIGNATURE: Wﬂl—' ﬂ— Zl-0e JrpyEroz21z




