FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 585809 Secretary of State
03-30-2007 90133 034 ***150.00

1. Entity Name
ALFORD INSURANCE, INC.

Principal Place of Business Mailing Address _
1305 CHURCH AVE 1305 CHURCH AVE
CHIPLEY, FL 32428 US CHIPLEY, FL 32428 US
I I 10!
ST T (T
/ 97’/{ Trwpisy j‘u‘a/n@e én/uﬁ
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Mot vmrenTy o 63-0763500 Not Applicabie
Zp Country gpo /32 ij)r‘;ye 5. Centificate of Status Desired O Eg'gfql‘::’:dmna'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
Name
ALFORD, S.A I
1305 CHURCH AVE Street Address (P.0. Box Number is Not Acceptable)
CHIPLEY, FL 32428
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 the State of Florida. | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE
Sq_ma:u'e. wpea OF pritext nama of rn?ndarad a?arl and titla if applicatsie, {NOTE: Fhe‘;-smvod Ac';em si?rah.ru required whan ramsmmg) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1mE P 3 pelete TMLE [ change {3 Addition
NAME ALFORD, 5.A. 11l NAME
STREET ALIDRESS | 1305 CHURCH AVENUE STREET ADDRESS
CITY-ST-2P CHIPLEY, FL CITY-ST-ZP
TITLE ST [ Delete TITLE [ Change [ Addition
NAME ALFORD, BEVERLY B. NAME
STREET ADDRESS | 1305 CHURCH AVENUE STREET ADDRESS
EITY-8T-2P CHIPLEY, FL cITY-St-7P
TITLE {3 belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClsY-ST-2iP eITY-ST-2P
THLE ] pelete TITLE [J Change [ Addition
NAME NAME
§TREET ADDAESS STRELT ADDRESS
CITY-ST. 2P CITY-ST-ZP
THLE O pelete TITLE [ thange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-51-21P
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowared to exacute 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 other like empowered.

SIGNATURE: 2.4 A(SRO, 77

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

Z-R5-09 D o H#8)-02)2

Oaytime Phone ¢




