FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

- ANNUAL REPORT (AR)

DOCUMENT # M81442 Secretary of State
1. Entity Name 03-28-2006 90115 014 ***150.00
MR. INSURANCE OF DEL-ORANGE, INC.
faul u:nt £s
Principal Place of Business 'fm o) V QCL Mailing Address o
FFF-DECTONA-BEVE: To FF-DEETONABEVE: ca v
DELTONAEL-32726 ’U ef\’“) . BELTONAF32725~
Lee &}wﬂ\
2. Principal Place of Busiqess . 3. Mailing Address .
/50 N Nolusia Ave 150 N \olusia awe
Suite, Ap.t. # elc, Suite, Apt..#, etc. 1st MOORE CR2E034 (10[05)
Umit A Uumet A
City & State . City & State 4. FEINumber Applied For
O KHN G.Q C 1 I'Tf LO & AN N G—(:’_ Q'\h\ 59-2876359 Not Applicable
Zip Copntr N Zip Countr - . 8.75 ition
3& ! (03 “0‘ W 23763 Q‘m’;a’ 5. Certificale of Status Desired O l§ee Reqtﬁ?eddto al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEAVANS, GLENDORIS |

541 LEAF CIRCLE Street Address (P.G. Box Number is Not Acceptable)}

DELAND FL 32724

City FL I Zip Code

8. The above named entity submits this statement 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

Signatwre, lyped o prnted name ol regisiered agent and ke f applicable (NGTE: Regisiered Agent signatie required when reinstaling) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

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

O Delete TITLE [ Change  [J Addition
NAME BEAVANS, GLENDORIS | HAME
STREET ADDRESS (541 LEAF CIRCLE STREET ADDRESS
GiTY-ST-2P DELAND FL 32724 CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZP
e S _— oo, . Bome — e T Changs_. [T andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-7IP
TITLE [T oelete TITLE [ Change ] Addition
NEME NAME
STREET ADOFESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE O pelete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

12. | hereby certity thal the information supplied with this filing does not gualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attaEnem with an address, with all other like empowered.

SIGNATURE: ﬂﬁm C/du.g) 3 51&/2-\4960 L?:ga_ogé‘ -9 8111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate / Daytima Phoneg #

i



