2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 685809

1. Entity Namg

ALFORD INSURANCE, INC.

Puarcipal Piace of Business

1305 CHURCH AVE
Cg!PLEY FL 32428
U

Mailing Addiess

FILED
Mar 13, 2008 08:00 A
Secretary of State

19415 INDIAN SUMMER LANE
HSNUMENT co 80132

2. Prancipal Place of Businagss - No PO Box #

3. Mahng Addrose

Suite, Apt & ete.

Suile Apt. #, 2iC.

NI DRIV

15t MCORE CR2E034 (10/07)

City & State Cay & State 4. FEI Number Applied For

63-0763500 Nat Apglicable
palv] Courir Z Coonir ] . iti
: Hitry v iy 5. Certficate of Statuz Desired ! $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ALFORD, S.A. Il
1305 CHURCH AVE
CHIPLEY FL 32428

Sueet Address {(P.O. Box Number 18 Not Acceptabiag!

Zip Code

City FL
8. The above named entity subimits this statement for the purpose of chargng Its cegistered office or registeren agant, or Both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sagn Mue, Hypred o prored v Mt nlered aoert a il Ul e Faplcasie. (NOTE Ragisiaan Agund ¢l L@ reurts=] wiolt o eihe g DATE

9. Elecuon Carmoeign Finarcing
Trust Fund Contrivution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[} neete TLE O change T Addition
NAME ALFORD, S.A. Il NAME UOO00ER5371 }
STREET ADDRESS | 1305 CHURCH AVENUE STREFT ADDRESS O3/27A0E-30072-003 150,00
CITY-ST-21P CHIPLEY FL CITY-51-2IP
TLE ST O Deele TITLE [ Change  [] Addition
NAME ALFORD, BEVERLY B. HAME
STREET ADORESS | 1305 CHURCH AVENUE STRFFT ADDRESS
emv-3T-2¢ - |CHIPLEY FL OIFY-ST-ZF
e [ Decete IILE [ crange ] Adavion
NAME HAML
STREET ADGRESS STREET ADIRESS
CIFY-ST-2IP CINY-SI-71P
{11k 7 Deete TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
QITY-S1- 2P CITY-51-21P
e [ Deere TIiLE [ change £ Addrtion
NAME NEML
STRELT ADDRSS SIALET ADDRESS
CHTY-S1- 21 CIrY-§J- 211
Ut (3 De-ele e [ change [ Actiton
NAME NEME
SIREET AGDNESE STREET ADDRLSS
CIry -51-218 CIFY-S1-21F

12. | hereby ceriify that tha informatien suopled with this filing does not qualify tor the exarmetions contained n Secton 119, Flenda Statutes. | furlner cerlity that the intormation
indicated on this report or supplermental report is frue and accurate ana that my signature shall have tha same legal ettect as if made under oath: that | am an officer or director
of the corperanon or the raceiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with ail otheadjke empoweren.

SIGNATURE:

2N ALFRD TTT

R FRINTED NAME OF 5 G OFFICER OR DIRECTOR L

Cwmie Faoee »

SIGNATURE AND T



