-— FILED

Apr 11,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-11-2008 90040 044 ***150.00
DOCUMENT # F04000005350
1. Entity Name
ALFA VISION INSURANCE CORPORATION
Principal Place of Business Mailing Address q 0 0 BS 1 J ‘
2108 EAST SOUTH BLVD. PO B0X11189
MONTGOMERY, AL 36116-2015 MONTGOMERY, AL 36111

| HIIIIII"l!llHiIiIHIIWIIHII|!HIIIUII\IHI\IHHI\IH\!IIHIIHHIII

03172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i AopisaFo

20-1319603 Not Apglicable

‘) ’ . B ‘ $8.75 Additional
) __ _ 5, Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent " S . - R S

C T CORPORATION SYS
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATICN, FL 3_3324 : ‘ lN THIS SPACE

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registarad agent.

SIGNATURE
Signature. typed or paated name of registered ageni anc tile if apphcable. {NOTE: Regrsiered Agenl signaturd réquired when rewstatng) DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fess
10. E OFFICERS AND DIRECTORS [ e
TILE cpP
NAME ALLEN NEWBY, JERRY

STREET ADDRESS | 2108 EAST SOUTH BLVD. o : ‘ o
CITY-SI-21P MONTGOMERY, AL 361162015 ) '

TITLE v

NAME LEE ELLIS, CLYDE

SIRLET ADDRESS | 2108 EAST SOUTH BLVD.
CITY-SI-ZiP MONTGOMERY, AL 361162015

TILE Dvs
NAME AL SCOTT, HERMAN -

2108 EAST S0 D. , ‘ T v‘--f-:h. . .‘- .
z:TT.E;:-';?:ESS MONTGOMER:’JT:LB;:‘HGZO‘IS .. Do NOT WR'TE

TITLE pv ’ : L . \ |

NAME GODDARD RUTLEDGE, STEPHEN ! o IN : THIS' SPACE '
STREET ADDRESS | 2108 EAST SOUTH BLVD. o o e o

a-sze | MONTGOMERY, AL 361162015 ' '

H

TILE

v
" S
:?::Emnwss 'g}ﬁ"éis‘f%é:h Alvd

et S1-2P Nonvosm e , Y 3OS

TLE J J

NAME .
STREET ADDAESS ' . L i
CITY-ST-2IP . . Lot e

12, | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or lrustee empewered to execute this report as required by Chapler 607, Florida Statules; and Lhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdgress, with gil other like empowered.,
SIGNATURE: B(A?géi 334288 370

0 KAME OF 5IGNING CFFICER OR DNRECTOR




ATTAGHMENT

V515

ALFA VISION INSURANCE CORP. ,ﬁ, FO ‘-fDDD-O 05230

2008 OFFICERS & DIRECTORS

CPD

JERRY A. NEWBY

2108 EAST SOUTH BLVD.
MONTGOMERY, AL 36111

\%

JEFFREY NICKLES

2108 EAST SOUTH BLVD
MONTGOMERY, AL 36111

VvTD

C. LEE ELLIS, I1I

2108 EAST SOUTH BLVD.
MONTGOMERY, AL 36111

DVS

H. AL SCOTT

2108 EAST SOUTH BLVD.
MONTGOMERY, AL 36111

DV

STEPHEN G. RUTLEDGE
2108 EAST SOUTH BLVD.
MONTGOMERY, AL 36111

P - President, V - Vice President, T - Treasurer, S - Sccretary, D - Director,
C - Chairman, M - Managing Director



