2667 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 06,2007 8:00 am
' e

DOCUMENT #P33846 cretary of State
1. E N
ity Hame 09-06-2007 90010 002 ***150.00
ALFORD OF COLUMBUS, INC.
Principal Place of Business Mailing Address
7505 THOMAS DR. 6919 MARINA COVE CT :
UNIT 111 COLUMBUS GA 31904 -
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suiie, Apt. #, elC. Suite, Apt. #, elc. 2ngd MOORE CR2EQ34 (4/07)
Cily & State City & State 4. FEI Number Applied For
58-1091906 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Stalus Desired | ?g'-nigﬁfgémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFORD, TED L.
7505 THOMAS DA. Sireet Address (P.O. Box Number is Not Acceptable)
UNIT 111
PANAMA CITY BEACH FL 32408
Cuy FL Zip Code

8. The above named entity submits this statement ior the purpose of changing its regisiered office or regisiered agent, or boin, in ihe State of Florina. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe. Ivped Or OHNLET Tame Ol FRISIBRS J0Rnt dand et applicaols INCTE Regsiered Aqenl SIgntune 1eIured whan Feinstaiiig) DaTE

BO7.193(2 LS. 5 § b 400, . . .
S.807.193(2)(b) F.S \ a\?ows or the waiver of the $ ,OD QO 9. Election Campaign Finanging $5.00 May Be
late fee. By checking this box, the corporation certifieR Trust Fund Contripution, [ Added 1o Feas
did not receive prior notice. Fee (o file is $150.00 ’

OFF CER% AND DIHECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ Dalele i O Change [ Additien
NAME IALFORD, TED L. NAME
STREET ADORESS (5919 MARINA CT STRELT ADGRESS ‘éf’/ F HAL o CoavE . ST
ory-sT-72 . COLUMBUS GA 31804 CITy-s1-21p
TILE o [ Delete TITLE [J Change [ Addition
NAME ) IWLFORD, TED L. NAME
STREFT ABDRESS 7505 THOMAS DR. UNIT 111 STREET ADDRESS
CiTY-§1-21p PANAMA CITY BEACH FL 32408 Ciry-S1-2ip
TILE. NCD L [ Detere WE _ L _ [ Crange [ Addilian
MAME IALFORD, LYNDA HARTE )
STREET ADDRESS 5919 MARINA CT SRS | &3 Fr S A RE rr 2 Co vEL o
GTY-ST-ZF  COLUMBUS GA 31904 CiTY-ST-ZIP
TiLe 5 ™ Delete T [Ocrange [ Acdition
MAME IALFORD, LYNDA NAME
STREET ADCRESS [7505 THOMAS DR. UNIT 111 STREET ADDRESS
ciy-si-zp - PANAMA CITY BEACH FL 32408 CITY-5T-21P
TILE O Delete TITLE [] Change ] Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-8I-21P
e [ petete TITLE [Jchange [ Addiion
NAME NAME
STAFFT ARDRESS STREET ADDRESS
CITY-ST-21P CilY-5T-21

12. ! hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Flonda Statutes. | further certify Lhat the information
ingicatec on inis report or supplernantal report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trusiée empowered to execut@ this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with arr address, with ali other like empowered.

SIGNATURE:éfaM T Lt e A %?ﬂ/ 7 7/’f7/’j/4’?/

SI}dATUHE AND TYPEG OR PRINTED NAME OF SlGNIN(WEH OR DIRECTOR Date Dayisre Pnane #




