2007 FOR PROFIT CORPORATION '
ANNUAL REPORT FILED

DOCUMENT # V60988

1. Entity Nams

Secretary of State
A & L INSURANCE, INC.

Principal Place of Business Maiting Address
6 CASA RIO DR A & L INSURANCE INC
ENGLEWOOD, FL 34223  US 6 CASA RIO DR

ENGLEWOOD, FL 34223 US

AR AR e

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e Fepled For
59-3141870 Net Applicabla

O $8.75 additional
Fea Required

’ 5. Certificate of Status Desired

8. Name and Address of Current Reglistered Agent

S onsA RIS DRE ~ DO NOT WRITE
ENGLEWOQD, FL 34223 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad oflfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name af reg agent and ttie f i {NOTE' Registonsc Agent s/gnaitune requrred when reneistng) DATE
9. Election Campaign Financing $5.00 mayBe
m,,'.: },','E,",""'z"o'},-,"fz'ﬁ.f.‘.;'f 335000 Trust Fund Contribution. O  AddedtoFaes
10, OFFICERS AND DIRECTORS ]
TILE PD
NAME DONAHUE, ARTHUR R.
STREET ADDRESS | 6 CASA RIO DR. g gl - - PR
cTv-sZP | ENGLEWOOD, FL D T 07 - B0005-020 150,00
TME SVT
HAME DONAHUE, LOVISE

STREET ADDRESS | § CASA RIO DR.
CITY-ST. 2P ENGLEWOOD, FL

TILE D
NAME DONAMUE, LOUISE

6 CASA RIODR.
EITIRYE-E;I-ADZ?PRESS ENGLEWOOD, FL DO NOT WRITE .

e IN THIS SPACE

NAME
STREET ADDRESS
CIFY-S1-2IP

TALE

NAME

STREET ADDRESS
CITY-S1-71P

E
HAME

STREET ADDESS
ony-st-zp

12. | hereby carlity that the information supplied with this iiling does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad,

SIGNATURE: , _/ L Yo7 w‘/fﬂ) y15-7415

SIGMATURE AND TYPED OR NAME OF BIGNING OFFICER OR DIRECTOR Dayhime Phone #

Apr 02,2007 08:00 AM




