2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

1. Entity Name 04-23-2007 90260 026 ***150.00
M & M INSURANCE ADVISORS INC.
Principa! Place of Business Mailing Address L
QU iovs
4022 ROCKFELLER AVE. 4022 ROCKERFELLER AVE.
SARASOTA, FL 34231 SARASOTA, FL 34231
i . #, elc. ite, Apt. #, elc.
Suie. Apt. 4, etc Suie. At #. elc 01262007  Chg-P CR2E034{12/06)
City & Slate City & State 4. FEI Number Applied For
65-1009606 Not Applicable
Zi Count Zi Count it
® ouniry " ouniry 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Ageant
Nare
FREDRICKS, MICHAEL L
4022 ROCKFELLER AVE. Street Address (P O Box Number is Not Acceptable)
SARASOTA, FL 34231
Cry FL ’ Zip Coce
8. The above named entity submits this slalement for the purpose of changing its regislered office or registered agent, or both, n the State of Flonda. | am famibar wilh, and accepl
the obligations of regisiered agent.
SIGNATURE
Sigralure. yped or prirted name ol registered agent and iitle it appheable INGTE Registeres Agent signalee "eQured when (einstaling) DATE
FILE NOWI! FEE IS $150.00 8. Biection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Agdded to Fees
10, OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP O pelete e {3 Change [ Addilion
NAME FREDRICKS, MICHAEL L NAME
STREET ADDARESS | 4022 ROCKEFELLER AVE STREET ADDRESS
Ciy-81-2F SARASOTA, FL 34231 CITY-57- 2P
me U 7 dercts, Shace L Otome e L Change [ Adcition
NAME Yoo %Q_Le&:-—ﬂ.‘r Ave . NAME
STREET ADDRESS — . STREET ADDRESS
st | OA-Asedm, i 34D 3y Cire-S1-2
THLE 7 pelote 0 () change  [J Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CHY-S1-2IP
Tne O pelete THLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIT¥-S1-2iP CY-S1-2IP
TI7LE O Delele Lt {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-SY-7IIF CIrY-SI-ZiP
TINE O Delete TITLE [J Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contaned in Chapler 112, Flonda Statutes. | furthes certily thal the information
indicated on this report or supplemental reporlis true and accurate and that my signature shall have e same legal effect as i made under 0ath, that | am an oliicer or director
of the corporation or the receiver of trustee empowared (0 execute this report as required by Chapter 807, Flonda Statutes, and hal my name appears in Block 10 or Block 11 if
changed, or on an attachmens with an acldress, yithyal other like empogered
SIGNATURE: 2107 G412 - 265y

Dace Davine Prone &




