FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

i:;“"“‘“- REPORT ecretary of State
DOCUMENT # H96772 04-14-2008 90049 027 ***150.00

1. Entity Name

M & M INSURORS OF ORLANDO, INC.

Principal E| . sﬂuwf,b Lyaae PO A"f( Mailing Address & 7q M.O Ada & r- N ﬂ,/e’ .
mﬁm 220 SORANGE BLOSSONHR

SUITESER a0 v A SUTEGE4 scov 4 40068048
ORLANDE, 32609 BREANBE 32809

Masrtpsge 74 327 T/ Mo, renmp £lo2,2 1
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address 7

670 M O lp<yra AEE 670 M. oxtpios .
Suite, A;it # atc. Sutte, AE:L #, etc, 01312008 Chg-P CR2EQ34 {12/06)
D, T F00 A Svy redcoy A -
City & State : City & Stale 4, FE} Nurnber Applied For
”’fﬂl—y T s Ar 1> = b M”w TR At 15"— 59-2622202 Not Applicable
Zip Country Zip T country - . $8.75 Additional
b B P e 2 3 1o 5 ) o o o 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Narme

MICALIZIO, GENE T.

Slreat Address (P.O. Box Numbaer is Not Acgeptable)
670 N'omt“"‘*’l?o A’v’e:’ {70 M ocanwn

SUITEB® /o0 ¥ 4 ?f s
(T enyaye? FA . Ci R Zip G
7 FL 3y "Mubirt oo FL | “8%5% 57

8. The above named entity subimits this statement for the purpose of changing its registeraed office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
2. A Aoty P

!Lnu.'t."v_;:ad?_fl printed name o reg*st&—ed agent and SUnit n::gcab—’e. (NOTE: Ragisterad Agent s:gratuia 1aquilad whea reinstoting) DATE
N
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND Df{ECTORS I 11
TN D 7 pete TLE o / D [d Change ] Addition
NAME MICALIZIO, GENE T. NAME
STREET ADCRESS | 6226-5-ORANGE-BLEEE6M-IR-SLITE 604 SRIETATHESS | L7 0 N-Oebp~o o AvE Su e to oA
OV S1ze | ORLANBG AL 32808 Spu ¢ Mppeess Chpa f:‘l‘*f“””’ M s T AT - 30— e W B L [
WItE vP 7 Delete ILE Ij Change [ Addition
HAME MICALIZIO, SYLVIA HAME .
SIREET ADURESS | 62207 S ORANGE - BLOSSOM-TR-SUHTE-604 SREETADRESS | 70 Y- Qrip~npo AV Svirg touev A
orvsize |0 - S Bppusrss Apree TP | ipi i aer o Ee Vgl [ .
me P [ petete 4T D!.Change [ Addition
NAME MICALIZIO, ROBERT NAME
SIREET ADDRESS | 62205 ORANGE-BLOSSOM TERRACE -SUITE 804 SRATAORESS | G0 Af v lAaPen Auve SUiTE juoceA
oSt ‘ Corrr btz ss Fomapd I g4 g; TEdwo fh 3yt
TITLE O petete TILE O change [ Acdition
NAME NARE
SIREET ADURESS STREE1 ADDALSS
CITY-51-2IP CIry-§7- 2P
WILE [ pesete e [ Change ] Adttion
NASE NAME
STREET ADDRESS STHELT ADDRESS
CY-S1-7p CIY-51-210
TITLE O ceete TITLE [ change L1 Addition
HAME NAME
SIREET ADDRESS . STREET ADDRESS
Ciry-5Y- A1 . CHyY-ST- 21

12. 1 nereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under osth; that | am an officer or director
of the corparalion or the receiver or frustee empowared to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SMGNATURE AND TYFED OR PRINTED NAME OF 51 @ OFFICER OR DIRECTOR Dayira Phane #

P ) . -
eV Micalsrzry d




