2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

"DOCUMENT # H86772

1. Entity Name
M & M INSURORS OF ORLANDO, INC.

Apr 20, 2006 08:00 AR
Secretary of State

Principal Place of Business

6220 S ORANGE BLOSSOM TR
SUITE 604
ORLANDO, FL 32809

Mailing Address

6220 S ORANGE BLOSSOM TR
SUITE 604
ORLANDO, FL 32809

DO NOT WRITE IN THIS SPACE

L

(R

04142006  No Chy-P CRZE034 (11/05)
4, FE! Number Applied Faor
59-2622202 Not Applicabla

0 $8.75 acditiona

5. Cerlificate of Status Desired Fee Requlred

5. Name and Address of Current Registersd Agent

MICALIZIO, GENE T.

6220 S ORANGE BLOSSOM TR
SUITE 604

ORLANDC, FL 32808

DO NOT WRITE
IN THIS SPACE

§. The above named entity submiis this statement for the purpose of changing Rs registered office or registerad agent, or boih, in the State of Florida, | am famitiar with, and accspt

the cbligations of registered agent.

SIGNATURE

Signatura, typed or priied name of regstered agent and bilo d appkcable

[NOTE Registared Agsnt signaturs required when reinstaling) TIATE

FILE NOW!H FEE IS $150.00

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

Uonon0s20341

10. OFFICEAS AND DIRECTORS ]
TILE D
NAME MICALIZIO, GENE 7.

STREET ADBRESS | 6220 § ORANGE BLOSSOM TR, SUITE 664
Lry-51-29 ORLANDOQ, FL 32809

e VP

NAME MICALIZIO, SYLVIA

STREET AUDAESS | 6220 S ORANGE BLOSSOM TR, SUITE 604
£IrY-57-7P ORLANDO, FL 32808

TIME P

HAME MICALIZIO, ROBERT

STREET ADDRESS | 6220 S ORANGE BLOSSOM TERRACE, SUITE 604
DITY-ST-2F CRLANDO, FL 32803

TTE

NAME

BTREET ADDRESS
CITY-8T- 2P

finE

NAME

STREET ADDRESS
CiTY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZP

OE inm s pel Io, aia  1oe oo
o o e O T I T L

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the Informatian suppiied with s filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infbrmatfcn

indicated an this repart or supplemental report Is true and accurate and that my signature shefi have the same |agal effect as f made under cath; that | arm an officar or direclor
of the corporation of the recelver or truslee empowered to execute e report as reéquired by Chapter 807, Florida Statutes; and that my name appears in Biock 1@ of Biogk 11 if

changed, or on an attachment with a1 address, with alf other like egaowered.

SIGNATURE:

Vet2-0f [ ger) Pri-[E oo

RINTED NANE OF SIGNING QFFICER OR DIRECTOR

- Daytime Phiane #




