FILED

2005 FOR PROFIT CORPORATION Mar 21, 200S 8:00 am
, ANNUAL REPORT Secretary of State

DOCUMENT # V62455 03-21-2005 90122 003 ***150.00
1. Entity Name
ALLIANCE INSURANCE INC.
Principal Place of Business Mailing Address .
1030 E LAFAYETTE ST., #106 1030 E LAFAYETTE ST., #106
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US ' 5 0 02 9 598
e R IR NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & St.ale . City & State 4. FEI Number Applied.‘For
59-3140366 Not Applicable
Zp Country P Country 5. Certificate of Status Desired d ggalgesqtﬂr‘?:c;mnal
I~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name v - - :
DAVIS, WILLIAM A Davrs , Wi\iow A
537 COLLINSFORD RD. Strest Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 .
1S 07 OH\cer !Omace; La/ﬁy
Cit " [Zipc
" _Ta\lahassee FL [ *§%% 03

8. The above named entity submits this stateffient T the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registejed agent.
N di ~. A
SIGNATURE @ A * L ’S" [ 7‘&9(

Signaturs, typed or printed name of registared aMd titls it apalw:ahln. {NOTE: Registered Agsr;t signature required when reinstating) . -+ * - DATE
FiLE NOW! FEE IS $150.00 8. Flection Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

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

TILE P [J Delete TIE O change [ Agdition
NAME DAVIS, WILLIAM A, ’ HAME .

STREET ADDRESS | 1507 OFFICER PONCE WAY STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32303 CITY-5T-2P

e v . O Delete T . [ Change [ Addition
NAME - | FOSTER, DARYLENE L NAME .

STREET #DDRESS | 1507 OFFICER PONCE WAY STREET ADDRESS

cmy-sT-2P 1 TALLAHASSEE, FL 32303 CITY-8T-21P

TTLE (] Detete e [JcChange [ Addition
_NAME ! . NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete M O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-21P

TITLE . [ Delete TITLE [] Change [7] Addition
NAME ) ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-87-2IP

TITLE : O Delete - TIME [ Change [ Additien
NAME ! NAME

STREET ADDRESS STREET ADGRESS

oy-§T-2P CITY-5T-7P

1201 hgreb:y certify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and te and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee smpowered tofxeculizhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atltachment with an address, with alt oter like e
SIGNATURE: Wd,&am. A. S-l1tos” %D -8 444Y

SIGNATURE AND TYPED OR PRINTED NAME OF WG OFFICER COR DIRECTOR Data Daytrme Phone &




