[
»

FILED

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

ANNUAL REPORT

DOCUMENT # 817087 Secretary of State
1. Entity Name

ALFA INSURANCE CORPORATION

Principal Place of Business Mailing Address
2108 EAST SQUTH BOULEVARD PO BOX 11189
P.0. BOX 11000 MONTGOMERY, AL 36111-0189

MONTGOMERY, AL 36116-2410

AR

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TI Appied o
63-0351201 Not Applicable
g $8.75 addiional

Fee Reguired

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

PgEBOé 62008%2314-6200) Do NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registerad agent.

SIGNATURE

Signature typed or printad name of registerad agent and btie if apphcable (NOTE: Registared Agant $ignalurs requinsd whon remnstatng} DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Feo will be $550.00 Trust Func Contribution. | Addead to Fees

10. OFFICERS AND DIRECTORS |
TIILE P
NAME NEWBY, JERRY e g
STREET ADDRESS | 20405 MOORESVILLE ROAD IUUDUQU 7=l 31 31 _
orv-stze | ATHENS, AL 35613 05/ 18A07-80074-024 150,00
TiE S
NAME SCOTT, H. A,

STREET ADDRESS | 608 WYNWOOD PLACE
CITy-SI-ZIP MONTGOMERY, AL 36117

liLe T
NAME ELLIS, I, C. LEE

2108 E. SOUL BLVD
smcmes | 108 SOUL BLVD DO NOT WRITE

. o IN THIS SPACE

NAME WYSNER, DEAN
STREET ADDRESS | 1071 CR 27
GITY-51-219 WOODLAND, AL 36280

TLE D

NAWE WIGGINS, RUSSEL R
STEETADDRESS | ROUTES 5 BOX 228
CIY-51-2P ANDOLUSIA, AL 36420

TIILE D

NAME NEWBY, JERRY A

SIREET ADDRESS | 20405 MOORESVILLE RD.
CITY-ST-2(P ATHENS, AL 35613

12. | hereby certliz that the information supplied with this iiling does not quahly for tha exemptions contained in Chaptar 119, Florica Statutas. | further cerlify that the information
indicaled on tnis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered 1G execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrass, with all ather like empowared. /
v R 5w Yl 67 p3v-298-390
SIGNATURE: G/ /€ - 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #




