FILED
'2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

v ANNUAL REPORT Secretary of State
DOCUMENT # F40699 0. 05-02-2006 90185 046 ***150.00

1. Entity Name

M & M INSURANCE, INC.

Principal Piace of Business Maiting Address K ' 9

£/0 MICHAEL H. MURPHY (/0 MICHAEL H. MURPHY 400'? 3“1

3471 N. FEDERAL HIGHWAY, #500 3471 N. FEDERAL HIGHWAY, #500

FT. LAUDERDALE, FL 33306 FT. LAUDERDALE, FL 33306 I l ‘ ’ I | 1

2. Mincipal Mace of Busipass 3. Mailing Addre: | Imu[w IMIMI [ﬂﬂ mﬂ mlm'l IMIJHIM lw lﬂl[l H lll'
703 5. Federsl oy | 703 5. Federal Hwry
Suite, Apl. #, etc. 7 Suita, Apt. #, etc. / 04102006 Chg-P CR2E034 {11/05)

A y i
ity & State ity & State 4. FEI Number Appliad Far
ﬂc mpang 6 EALH, H %mparl (74 5EM Wi 7‘ 59-2108368 _[[Rot Appiicanie

ip I uni ip 7 n itional
Zip 5}05 2 fsmd Z-p; 6?‘ 8{}3’{&# 5. Cerlilicate of Status Desired 08 ?38535 Addi ﬁo |

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

Name

MURPHY, MICHAEL H.

3471 N. FEDERAL HIGHWAY, #500 Strest Address (P.O. Box Number is Not Acceplable)

FT. LAUDERDALE, FL 33306

City FL | Zigr Cocte

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. { am famiiiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatwe, lyped o ponked nama of registared agant and Liie § eppiicabla. (NOTE: Regislered Agen signatura requiréd when ranstaling) DATE
-FILENOWIN! FEE1SS150.00 - | —%-fecwonlampagninanong - $5.00.MayBe—{-— R I R
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DR 3 pelete THLE : [JGhange [ Addition
HAME MURPHY, MICHAEL H NAME
STREET ADORESS | 3471 NORTH FEDERAL HWY. #500 . STREET ADDRESS
GiTY-31-2F FT LAUDERDALE, FL 33306 f om-3r-7P
HIITS {1 Delete TILE (JChange [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
OY-S1-2F CITY-ST-2P
e O el - TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-§1-2p CITY-ST-2P
e Oooee [ e o ) [ Ghange-  [J Addition
NAME NaME
STREET ADORESS STREET ADDRESS
CITY-87- 2P CITY-ST-2IP
e : O pelete THLE Ochange  [J Addition
NAME NAME .
STREET ADDRESS : S STREET ADDRESS
Ciry-g1-21P CITY-51- 2P
THLE O Dalete TME - [Jchange [ Addition
NAME . o NAME
STREET AQDAESS ’ ) STREET ADDBESS -
CIFY-ST-2P CITY-ST-2P

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or suppiernental report is frue and aceurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation af the receiver o trustee empowered to exacule this report as requirad 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 empowered.» - - A-" R

Y54 541-050

SIGNATURE: e ¢A°ﬁ é

[ Dyl Preans

TED AAME OF SMGMNG OFFICER DR TRRECTOR




