2008 FOR PROFIT CORPORATION
ANNUAL REPERT (AR) FILED

DOCUMENT # P33846 Jan 30, 2008 08:00 AM
- Ery tare Secretary of State
ALLFORD GF COLUMBLUS, INC. ry
Elil‘:Cil)Eﬂ Place of Business Mailing Aridress
7505 THOMAS DR. 6919 MARINA COVE CT
UNIT 111 COLUMBUS GA 31904 .
2. Prnoipal Place of Buainnss - No PO, Box # 3. Maihng Addross
Suite, APl # elc. Suile, Apt #, glc, 15t MOORE CR2E034 (10/07)
City & State Cily & State 4. FEI Number Apphied For
58-1091906 Naot Apglicable
Zp Courry 2 Country 5. Certificate of Status Desired W] gg.;g]g?:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmie
?égso-?BbLEESLDR Street Adaress (P.0. Box Number is Nal Azceplatie)
UNIT 111
PANAMA CITY BEACH FL 32408
City FL 2 Code

8. The avove narred ertly submits this statement for the puroose of changing iis registered office o registered agent, or eotr, in the Siate of Fionca | am familiar with, and accept
the obihgalions of registered agent. -

SIGNATURE

S A, 1o OF PGB O el SEed BOerLaned EUE { Brploacn (MOTE FEQSIHI0 AQLT 1 L QINNTUTE "I wis Faurttadr gu DATE

8. Election Campagn Firancing $5.00 May Be
- Trust Fund Contribution. . Added to Fees

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE CcD " Ooeee TIeE [ change [ Aadition
N&tE ALFORD, TED L. HAME IOORnDE04236

STREET ADDRESS | 6919 MARINA COVE CT STREE? ADDAESS 02 405 2 0E OEa~(24 150,17

eiv-s-2¢ | COLUMBUS GA 31904 £ITY-5T-2IP A E-HULES-Oet 150,00

TILE P [ Deete e £ Crange ] Aadition
HAME ALFORD, TED L. NAME

STREFT ADDRFSS | 7505 THOMAS DR. UNIT 111 STAEFT ADDRESS

SY-5E- 2P PANAMA CITY BEACH FL. 32408 CIry-57-21F

TIme VvCD [ peate TITLE [ Change  [] Additien
MAME ALFORD, LYNDA A hiAMe

STREET ADDRESS | 6919 MARINA COVE CT STREET ADDRESS

CTY-ST-ZP | COLUMBUS GA 31904 ClTy-5T-217

1AL S 3 Deiete TITLE [ Change [ Aadition
NAME ALFORD, LYNDA HAME

STRELT ADDRESS 7505 THOMAS DR. UNIT 111 STREET ADDBESS

CITY-81-2IP PANAMA CITY BEACH FL 32408 CrY-51-2P

(13 [T Dedete TITLE [JChange [ Addition
HAME NAME

STRELT ADURLSS SIREET ADDAESS

CIFY-S1-219 CITY-51-21p

W [ peate TITLE O thange [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P oy S1- 219

12. | nareby cerfify that ths intarmaticn supplhed with this filing does nat qualify for the exemptions containad in Seclion 119, Fiorida Stawtes | further cenity that the intormation
indicated on this report or supplerrental repart 18 true and accurate ana that my signaiure shall have the sama legal ertect as if made under oath. that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report 2« requized by Chapter 607. Fiorida Stetutes: and that my name appears in Block 19 or Block 11
it changed, or on an attachment wilh an address, with alt other like empowared.

o - -
SIGNATURE: i 2 cotarar L Fpo¥ Tzl




