FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H96772 04-22-2005 90311 014 ***150.00
1. Entity Name .
M & M INSURORS OF ORLANDO, INC.
Principal Place of Business Mailing Adarass N DU ugzu 3 ?
6220 S ORANGE BLOSSOM TR 6220 S ORANGE BLOSSOM TR ) T
SUITE 604 SUITE 604 ’
ORLANDO, FL 32809 ORLANDC, FL 32809 ,
S R AR E R
Suite, Apt. #, etc. Suite, Apt. #. etc. 01052005 Chg-P CRIE034 (10/03)
City & State City & State 4. FEI Numbor - Appiied For
- 59-2622202 Not Applicable -
ap Couniry - p Country 5, Certificate of Status Desired D $8.75 aadional
. Fee Required
6. Mamae and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
o Name
MICALIZIO, GENET. . - :
6220 S ORANGE BLOSSOM.TR Suee: Address (P.O. Box Number is Not Acceptable)
SUITE 604 e

ORLANDO, FL 32809

Ciy FL ] Zip Code

8. The above named entity submits this_statement for the purpose of changing its registered office o registered agent. of both, in the State of Forida. |am familiar with, and accept
Ihe abligations of registered agent, -, l.

SIGNATURE

Signatuse, typed of pintsd ome m;-ymam agent and tille X applicatde. (NUTE: Reglstened Agent signalure required whet! reinataliig) DATE
FILE NOWI!! FEE IS siso‘ao 9. Election Canipalgn ﬁnanang 35_{]0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution, O Addad to Fees
Hiet
..
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Celete TILE O crarge [ Accition
KEME MICALIZIO, GENE T. NAME
STHEET ADDRESS | 6220 § ORANGE BLLOSSOM TR, SUITE 604 STREET ADDRESS
oiv-sT-2P | ORLANDO, FL 32809 oITY-§1-21P
TILE VP 3 oelete TTLE [ Change [ Aadition
NAME MICALIZIO, SYLVIA NAME
STREET ADDMIESS | 6220 S ORANGE BLOSSOM TR, SUITE 604 STREET ADDRESS
Ciy-St-2e ORLANDO, FL 32809 Ciry-S1-2P
TITLE P _ O oetete HILE P - Mtrange [ aadition |
NAME MICALIZIE, ROBERT NAME . L
STRER ACRESS | 622 5. ORANGE BLOSSOM TERRACE SUITE 604 smemamess | RObert Micalizio .
orv-s-2¢ | ORLANDO, FL 32809 av-s-ze |6220 5. Orange Blossom Tr., Suitfte 604
TILE : O pelse E Orlando, FL 32809 DOcrnge [ Adsition
NAME NAME
STREET ADDRESS - SIREET ADDRESS
CITY-S1-2IP Ciry-51-1p
TILE O Cetete TLE O Chenge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Cily-St-zp cHy-SI-2P
niE 3 Detere N A 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIry-S1-2p Chy-§-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stanstes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that rmy signatule shall have the sank: legal effect as if made under oath: that | am an officer or director
of Ihe corparalion or the receiver or frusiae empowered fo execute this report as réquired Py Chaprer 867, Florida Starutes: and that my name appesrs in Block 10 or Block 11 if

changed. ar on an attachment with an aggress. with al other like gmpowered.
SIGNATURE: &) Y fra Yo @il tesh
Cate Daytrme Prvase &

\AIGHETURE AL




