o | FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENMT.# Fesa18 R 03-21-2006 90038 050 ***150,00

1. Entity Name

MID FLORIDA INSURANCE SERVICES, INC.

Principal Place of Business Malling Address . i
1299 HOWELL BRANCH RD. 1299 HOWELL BRANCH RD.
WINTER PARK FL 32789 WINTER PARK FL 32789 ,Mﬂlm‘%lmmﬂ]m I‘IIII Ill“l“ll“l
2. Principal Place ol Business 3. Mailing Addrass
Suile. Apt. 4. elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Siaie City & State 4. FEI Number Applied For
59-2169952 Mot Appicanic
Zip Country Zip Country 5. Certificate of Stetus Desirad O gfe ;sqmuunal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
) Name
DETOMA, ROCCO -
1299 HOWELL‘,EF!ANCH RD. Straal Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL [ Zip Code

8. The above namsd entlty submuts this slate% rpose of changing its registered office or registerad agant. or DOIN. in the Stala of Florida. | am familiar with, and accept

ine chligations ol' e agent.
SIGNATURE Tt - L /6
™ ponded name of eosiead upm! ancd ko m (NQTE" Rogrinied Ager 30nauNe Emed when rnsialng) DATE

v RILE NOW FEE 158180005+ Ly ; ;
B ' 9. Election Campaign Financing ~ $5.00 May 8e
-h o7 After May:1, 2005 Feo Will BO 3550-00 Trust Fund Coniribution. []  Added to Fees

Mnke Chech Payable 10, Floricla Depanmem of State 3 .

m OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nRE VP s O Oetete mnE Dchange [ Addition
HAME DETOMA, ROCCO REREE KAME

STREET ADDRESS | 2200 TUSCARORA TR. .-~ STREET ADDRESS

oS- IMAITLAND, FL 00000 FL 32751 CIry-S1-2P

e p O Detete WiLE DO change [ Addition
NAME DETOMA, ANTONIETTA M HAME

STREET ADDRESS | 2280 TUSCARORA TR STAEET ADDRESS

Cify-S1-29 MAITLAND, FL DOOQO FL 32751 Qry-S1-4ip

TiitE . T me | .. - CJCrange [ Addition_
HAME HAME

STREET ADDRESS STREET ADDRESS i

CirY-51-29 Crv-S1-29

TE ] Detew e D change [ Adgition
NAME HAME

SIREET ADDRESS STREET ADORESS

Sify-5T- 20 CIY-5T-29

IE ] Delete TTLE DO orangs [ Addition
NAME NAME

STREET ADDRESS SVREET ADDRESS

CY-S1- 2P CHY-ST-ZP

i O etete NLE Ocrange [ adaition
RAME NAME

STREET ADORESS STREET ADDRESS

oily-S1-2P CITY- ST-2P

12. | hereby certily Ihal the information supplied wilh his filing does not quality tor 1he exemptions contained in Seciion 118, Florida Statutes. ) turther certify Ihal the intormation
indicated on this report or supplemental r1is rue and accurate and that my signature shall have the al etlect as if made under vath; hat | am an oflicer o1 direcior
of the corporation or the recever o empowered o executs this report as requited by Chapter Of a Statutes: and that my name appears in Block 10 or Block 11

if changed. or on an allachment dr all oitter ke gmy red.
5%2 24

SIGNATURE: SIGHa TORE ANG TYPEO OR PAINTED NAME OF SIGNING OFFICER OR DRECTOR D Prones

d



