FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #V62455 : 03-17-2006 90129 020 ***150.00

1. Entity Name
ALLIANCE INSURANCE INC.

Principal Place of Business Mailing Address q-““ 33““ }
i E

1030 E LAFAYETTE ST, #106 1030 E LAFAYETTE ST., #106
TALLAHASSEE, F1 32301  US TALLAHASSEE, FL 32301 US
e S CRT IV R AR RN
W3F E. Tendessee St W3% €, Teunesee St
Suite, Apt. #, etc. Suita, Apt. #, etc. 03152008 Chg-P CR2E034 (11/05)
City,& State City & Sjate 4. FEI Number Apptlied For
Tk\lc\ LES P FL Tal [ shassee FL 59-3140366 Not Applicable

p} 270% Country L eou Zip 7123 0% Country L_eon 5. Cerlificato of Staws Desired [ $8:7'5 Additional

Fee Required

-6.-Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent

Name

DAVIS, WILLIAM A
1507 OFFICER PONCE WAY Strest Addrass (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL | Zip Cede

8. The above named entity submits this stat the purpose of changing its registered office or registerad agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of reglstered agem

./ -
SIGNATURE ‘ 3-15-0 6
Signarse. typsd or prntsd name ni registersd agBwdind tile | appicable. (NOTE. Regrtared Agent sgnaturs required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. N QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TITLE P P2 3 Detete TME [Jchange [ Addition
naME DAVIS WILLIAM A, NAME
STREET ADDRESS | 1507 OFFICER PONCE WAY STREET ADDRESS
CITY-S1-ZP TALLAHASSEE, FL 32303 CIFY-ST-ZIP
TITLE v O veete TITLE [JChange ] Acdition
NAME FOSTER, DARYLENE L NAME
STREET AGORESS | 1507 OFFICER PONCE WAY STREET ADDRESS
CiTY-ST-2IF TALLAHASSEE, FL 32303 CITY-ST-27
TE O petete TILE [ Ghange [ Adcition
PANE NAME - R
STREET ADDRESS STAEET ADDRESS
GITY-51-2IP CITY-ST-2P
TITLE O Derete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-21P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
me ] petete TMLE O change [ Addition
NAME : NAME )
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true atsurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowergd to exakuie this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with 41l other like empowered.
SIGNATURE: __ Wl 3-(T~0§ 550 575941/

[
SIGNATURE AND TYPED OR PRINTED NAMESF SIGNING OFFICER OR DIRECTOR Oats Dayime Prone »




