A e

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 08:00 AM

DOCUMENT # P99000059376

1. Entity Name
ALFA VENTURES, INC.

ecretary of State

Mailing Address

PO BOX 11189

Principal Place of Business

605 PALENCIA CLUB DR
SAINT AUGUSTINE, FL. 32095

MONTGOMERY, AL 36111-0189

DO NOT WRITE IN THIS SPACE

AR MR

04232007 No Chg-P CR2E034 (11/05)

4. FEI Numbear Applied For
52-2214429 Not Applicable
; $8.75 additional
5. Certificate of Status Desired Od Fee Raquirot

8. Name and Address of Current Reglsterad Agent

CT CORPORATION SYSTEMS
C/O CT CORPORATICON SYSTEMS
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing itg registered oflice or registered agent, ar both, in the State of Flarida. | arn tamiliar with, and accept

the obligations of registerad agant.

SIGNATURE

Signalure, typed or printed name of registarsd agent and btla f applcanis

{NOTE Registarea Agant signatura required when reinstating) DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution

8. Election Campaign Finanging

$5.00 may Bo
Addad to Fess

10. OFFICERS AND DIRECTORS |
WILE D
NAME ELLIS, C. LEE

SIREET ADDRESS | 2108 E. SOUTH BOULEVARD
CITy-81-2I MONTGOMERY, AL 36111

TITLE P

NAME KETZLER, KEVIN L

SIAEET ADDRESS | 2108 E. SOUTH BOULEVARD
CIry-S1-21P MONTGOMERY, AL 36111

TIILE VPT

NAME FAIN, J. MARK

SIRELT ADDRESS | 2108 E. SOUTH BOULEVARD
CITY-ST-2IP MONTGOMERY, AL 36111

TILE [

NAME COONER, ANGELA L

STREET ADDRESS | 2108 E. SOUTH BOULEVARD
CIry-51-21 MONTGOMERY, AL 36111

TILE VPT

NAME PROCTOR, DAVIDR

STREET ADDRESS | 2108 E. SOUTH BOULEVARD
CITY-ST-2iP MONTGOMERY, AL 36116

TITLE D

HAME NEWBY, JERRY A

STREET ADDRESS | 2108 E. SOUTH BOULEVARD
CIrY-51-2IP MONTGOMERY, AL 36111

RNTA0R02 |
H?E’D%?é~018 150,00

DO NOT WRITE
IN THIS SPACE

12. ! heraby certity thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal aftect as il made under oath; that | am an officer or diretor
of the corporation or the receiver or trustee empowered lo executa thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad. or on an anachm_eD?n adgress. with allo?lke ampowerad
sionaTure: o K/

SISHATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR

427/67  334-28§-3100

Dal Dayume Fhone #




