2007 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # P96000030124

1. Entity Name

JOHN R. ALFORD INSURANCE AGENCY, INC.

Principat Place of Buginess Mailing Address
10701 EAST COLONIAL 10707 EAST COLONIAL
ORLANDO, FL 32817 ORLANDO, FL 32817

R R R

01032007  No Chg-P CH2ED034 (11/05)

Feb 15,2007 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE pr=yopem AopleaFer

59-3377868 Nal Applicable

Cl $8.75 Additional

§. Cerlfficate of Status Desired Fea Roquired

8. Name and Add of Current Regl d Agent

10701 EAST SO ONIAL DO NOT WRITE
ORLANDO, FL 32817 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. + am familiar with, and accep)
the obligations of registerad agent. .

SIGNATURE

Sgnalug, Iy-ppdm[n;_l_ad fama of registered ogent and ke If apphcable , -tNDIE: Rousl;amp Agont signature requimdvﬁmmnstalnu)n L. e . ,.. DAE. .
 ‘FILE NOWHI FEE IS $150.00 | 9 Eiection Campaign Finanging $5.00 MayBe | “ - )
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contriputon. » [1 Added to Fees
10, i OFFICERS AND DIRECTORS T
NTLE - 8] o B
NAME ALFORD, JOHN R

STREET ADDRESS | 10701 EAST COLONIAL AVE
CITY-51-21P ORLANDO, FL 32817

TME
NAME
STREET ADDRESS
)

1

CIY-ST-2P HOOOOGE2E
N

7
2/ RRANT-E0033-024 150, 00
NAME,

st DO NOT WRITE

e . IN THIS SPACE

HAME
SYREET ADDRESS
CITY-ST-71F

TIMLE

HAME

STREET ADDRESS
CITY-ST-2IP

]IT[E. - fmbe m e e m
WME |

STREET ADORESS 12"
CINY-§T-2P7

U B Ltk

12. | hereby ceriily that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of tha corporalion or the recewver or frustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other ike empowered.

SIGNATURE: Jonv R_Airokn %/fz/o 7 é‘o?/z?s:asz‘s'

INTED NAME OF SKONING OFFICER OR DHRECTOR Daytme Phong 4

SIGNATURE AND




