2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000051992

1. Entity Nama
ALFORD INSURANCE SERVICES INC.

Principal Piace of Business Mailing Address
868 STONERD B 868 STONE RD - T
GRAND RIDGE, FL 32442 GRAND RIDGE, FL 32442 :
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8. The above named antity submits iis statemant for the purpose of cnanging Its registered offica or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE.

Signawrs, [ypad & ponied Nt o registered sgent and tis If applicable. (NOTE; Ragixterad AQent signiiure required whan renslaling) DATE

FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
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12. | hereby certify that the information suppiied with this filing doas not quality for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on 1his report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an efficer or director
ot the corporation ar the recaiver or frustee empowerad to execule this report &s 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 addrass, with all other like empowered.
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SIGNATURE AND TYPED OK FRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date Dayvmes Phone #
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