2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 08:00 AM

DOCUMENT # P14915

1. Entity Name

ALFA MUTUAL INSURANCE COMPANY

Secretary of State
i

Principal Place of Business

PO BOX 11000
2108 E. 5. BLVD.
MONTGOMERY, AL 36116-2410

Mailing Address

PO BDX 11189
MONTGOMERY, AL 36111-0189

DO NOT WRITE IN THIS SPACE

L O

04232007  No Chg-P CR2ZE034 (11/05) ‘
4, FEI Number Applied For !
63-0262164 Nat Applicabla

O  $8.75 acdiional .

5. Certificate of Staius Desired Fea Requirac

6. Name and Address of Currant Reglstered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

DO NOT WRITE
IN THIS SPACE

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siata of Florida. | am familiar with, and accept

the abhgations of registered agent.

SIGNATURE

Swgnalture, Iyped or prnted nama of registerad agan| and tile if apphcable

(NOTE: Regrsterad Agent signaturd required when ienstalng) DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2007 Feo will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS ]
ITLE ]

NAME SCOTT, HERMAN
SIAEENADDRESS | 6408 WYNWOOQD PLACE
CTY-ST-2IP MONTGOMERY, AL 36117
TNLE P

NAME NEWBY, JERRY

STREET ADDRESS | 20405 MOORESVILLE RD
CITY-51-21P ATHENS, AL 35613

THLE VP

NAME WYSNER, DEAN

STREET ADDAESS | 1071 COUNTY RD 27
CY-S1-21P WOODLAND, AL 36280
TILE T

NAME DUNN, STEVE

STREET ADDRESS | RT 1 BOX 368

CIFY-ST-2IP EVERGREEN, Al. 36401
ITLE vV

NAME LEE, HAL

STREET ADDRESS | 571 LEE ROAD

CITY-ST-21P HARTSELLE, AL 35640
HITLE VP

NAME PROCTOR, DAVID R

STAEET ADDRESS | 2108 E SOUTH BLVD
CITY-5T- 21 MONTGOMERY, AL 36111

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does ncl qualify for the exernplions contained in Chapter 119, Florida Siatutes. | further cernfy that the information
indicazed on this report or supplemental report is true and accurate and that my signature shall have the sama logal eflect as if made under cath; that | am an officer or direcior
oLlhe cgrporallon or the receivar or trusles empowered to execute this rapart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an alta

SIGNATURE:

ch ith an address, wijtball other like empowsarad
0 i R, Pyt Yo7 33uasse
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytrme Phona #




