FILED
. 2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUM ENT # P00000046675 03-31-2006 90019 044 ***150.00
. Entity Name
M & M INSURANCE ADVISORS INC.
Principat Place of Business Maifing Address
4022 ROCKFELLER AVE. 4022 ROCKERFELLER AVE. 5 ﬂ 0 0 7 7 0 ?
SARASOTA, FL 34231 SARASOTA, FL 34231
s e s R0 A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1009606 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired [ fggsq Additionl
6. Name and Address of Current Registerod Agent 7. Name and Address of New Ragistorad Agent
Name
FREDRICKS, MICHAEL L
4022 ROCKFELLER AVE. Street Address (P.O. Box Number is Mot Acceptable}
SARASOTA, FL 34231
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or beth, In the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prried name of tegistered agent and sie i applicabie. (NOTE: Regisiered Agent signature requirad when reinsiating) DATE
".FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
v
10. o OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¥ i pOP [ Detete TLE [ Change [ Addition
RAME FREDRICKS, MICHAEL L NAME
STREET ADORESS | 4022 ROCKEFELLER AVE STREET ADDRESS
GITY-ST-2P SARASOTA, FL 34231 CITY-ST-2IF
TITLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHTY-ST-2P CiTY-ST-2ZIP
TTLE 1 Gelete THLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-2P
TITLE [ Dalete TITLE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7IP CHTY-ST-2P
g O oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CTY-ST-2P
TITLE ] Delete MLE [T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered bq execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachgnenqt with an address. wilh ajfother like empawered,

| e X)322-94

SIGNATURE: o Dovime Fraees §

i




