FILED

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

: r ANNUAL REPORT

DOCUMENT # F04000005350 ecretary of State
1. Entity Name

ALFA VISION INSURANCE CORPORATION

Principal Place of Business Maitng Address
2108 EAST SOUTH BLVD. P O BOX 11189
MONTGOMERY, AL 36116-2015 MONTGOMERY, AL 36111

AU MER

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE p =Ty AP For

20-1319603 Not Applicable

0 $8.75 Addtional

5. Certificale of Status Desired Fee Raquired

6. Name and Address of Current Registerad Agent

200 SOUTH, PING 5L AND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN TH‘S SPACE

8. The above named entily submits this statement for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typad or printed name of registered agent and hile if appkcabla. (NOTE: Rogistered Agont signature requined whon reinstatng) DATE
FILE NOW!!! FEE IS $450.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contnbulion. a Addad to Faes
10. QFFICERS AND DIRECTORS [
{HILE CP
NAME ALLEN NEWBY, JERRY UDD]'}D]‘ ‘r‘C']:le ] 2
SIRELT ADDAESS | 2108 EAST SOUTH BLVD. Ty J?B. 021 150.00
CITY-8T-2IP MONTGOMERY, AL 361162015 - '
JIILE DV
NAME LEE ELLIS, CLYDE

STALET ADDRESS | 2108 EAST SOUTH BLVD.
CIry-§1-21 MONTGOMERY, AL 361162015

TITLE DVS
NAME AL SCOTT, HERMAN

3 2108 EAST SOUTH BLVD.
E:rlfiﬁ?:iss MONTGOMERY, AL 361162015 Do NOT WRITE

Dv
:‘I:E GODDARD RUTLEDGE, STEPHEN IN TH'S SPACE

STAELT ADDAESS | 2108 EAST SOUTH BLVD.
CITY-ST-2P MONTGOMERY, AL 361162015

TIILE

HAME

STREET ADDRESS
CirY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | heraby certily Ihal the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemantal repart is frue and accurate and thal my signature shall have the same legal effeci as il made under oath; thal | am an officer or director
of the corporation or tha receiver or lrustes empowered to execuls this report as requirad by Chapter 807, Florida Statules; and that my nams appaars in Black 10 or Block 11 it

¢hanged, or on an attachme an address, w&all othefy ampgerad
10(% Y9I ler  33v-208-3100

SIGNATURE: )

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale Dayture Phone #




