2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04,2005 08:00 A

DOCUMENT # P00000046675 Secretary of State
1. Entity Name
M & M INSURANCE ADVISORS INC.
Principal Place of Business Mailing Addregs
4022 ROCKFELLER AVE. 4022 ROCKERFELLER AVE,
SARASOTA, FL 34231 SARASOTA, FL 34231
s v L R T
Sutte, Apt. #, etc. Sute Apt # slc 01122005 Chg-P CR2E034 (10/03}
Ciy & Stale City & State 4, FE| Nurmnber Applied For
65-1009608 Not Applicabie
Zip Country Zip Country 5. Certiicale of Staws Desired [ ?g.g;jq&d:‘iiﬂonal
6. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent

Name

FREDRICKS, MICHAEL L
4022 ROCKFELLER AVE, Streel Address (P . Box Number is Not Acceptable)

SARASOTA, FL 34231

Ciry FL ) Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famtiar with, and accepl
the gblgations of registered agent.

SIGNATURE
Signature, lypea o prin‘ed name of regstercd agent and tilke f appheably {NOTE Registerad Agent sigratu s required when remstaling) OATE
FILE NOWIII FEE IS $150.00 8. Blecbon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Contributon. O  Acdedto Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TnE DP 3 Delete TITE £ Change {3 Additon
NAME FREDRICKS, MICHAEL L HAME
SIREET ADDRESS | 4022 ROCKEFELLER AVE STREET ADDRESS
CATY-51-71p SARASOTA, FL 34231 GITY-SI-21P
TILE [ Detete e [J crange (] Additicn
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P £T1-S1-2p
TITLE [ pelete TE O Crange ] Adaition
NAME NAME
STREET ADORESS STREET AGDACSS
CITY-$T-2IF CIry-ST-2I
TILE [J petete TTLE [JChange [ Addrhon
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2p CITY-ST-21P
TITLE I Detete TITLE [ Chenge  [J Addition
NAME MeME
STREET ADDRESS §1REET ADDRESS . DOOSN0215145
CTY-ST- 2P oy -ST-2p (2-04/05~80041-011 150,100
TME [ Detete E T Change ] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-28 CiTY-ST-2Ip

12, ) hereby cerlity inat the intormaton supplied with this 4 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes ! further certify that the informabon
indaled an this report or supplemental report 1s trgé abd accurate and that my signature shall have the same legal effect as if made under cath; that | am an oicer or diector
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed. or on an atts with an address,mith alfother ke empowered

SIGNATURE: \(] o D [-3-05

rf SIGNATURE AND TYPED COH PRINJED NAME OF SIGNING OFFIGER OR DIRECTCR § Cae Daytime Prong $
S




