2007 FOR PROFI1; CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H96772

1. Entity Name

M & M INSURORS OF ORLANDO, iNC.

Apr 30,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
6220 S ORANGE BLOSSOM TR 6220 S ORANGE BLOSSOM TR
SUITE 604 SUITE 604

ORLANDO, FL. 32809 ORLANDO, FL 32809
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04182007 No Chg-P CR2EQ34 (11/05) |

’;,‘ 4. FEI Number
! 59-2622202

s - : 58.75 Additional
5. Certificate of Status Desired O Fee Required

Applied For |
Not Applicable

6. Name and Address of Current Registersd Agent

MICALIZIO, GENE T.

6220 S ORANGE BLOSSOM TR
SUITE 604

ORLANDO, FL 32809
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8. The above namad entity submits this statamen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed o prinied name of regisiecsd agert and Lt i gpplicabls (NOTE. Repistared Apant signature required whan reinstating) DATE
FILE NOWI FEE IS $150.00 ) 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe wlll be $550.00 Trust Fund Contribution. Added to Fees -

10. - OFFICERS AND DIRECTORS ] TR ? f‘.:»;;.ﬁs’;%g R P R SO
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NAME MICALIZIO, GENE T. I i " | Y ot "
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STREET ADDRESS | 6220 S ORANGE BLOSSOM TR, SUITE 604 i ";~=”3" : S e

ov-si-zP | ORLANDO, FL. 32809 . asﬁv‘- B T T ;,'., .
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HAME MICALIZIO, SYLVIA r=e§‘ ;e il am; 2 ;w v Jﬂﬂn[}} ;?44 ;i S

STREET ADDRESS | 6220 S ORANGE BLOSSOM TR, SUITE 604

CITY-ST-2IP ORLANDO, FL 32809
TILE P
NAME MICALIZIO, ROBERT

STREET ADDRESS | 6220 S ORANGE BLOSSOM TERRACE, SUITE 604
CITY - ST. 21 ORLANDO, FL 32809
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GITY-ST-2IP
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CITY-ST-2IP
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12. | heraby certlfﬁ that the infarmation supplied with this filing does not qualify for the axampﬂons contained in Chapier 119, Florica Statutes. | 1urther certify that the information
is raport or supplemantal report Is true and accurate and that my signature shall have tha sama legal effact as if made under oath; that | am an olficer or director
teport as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

indicated on t
of the corporation or the receiver,
changed, or on an attachmean

ustee empowerad to executa t
an address, with all ather likayg)

owered.
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