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

ANNUAL REPORT ;
DOCUMENT # P05000109201 ecretary of State
04-23-2007 90261 027 ***150.00

1. Entity Name
MCC INSURANCE, INC.

Principal Place of Business Mailing Address gy -
9203 HIGHLAND RIDGE WAY 9203 HIGHLAND RIDGE WAY :
TAMPA, FL 33647 TAMPA, FL 33647 : '
T S T g A
2550 Buschiwood PMRDY  &Stemg

Suite,'Apt, #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
Suile 845

City & State City & State 4. FEl Number Applied For

TP .! A F L do "\5.54 q (ﬂb 8 Not Applicable
azg ‘.Ol 8 \ﬁc’&o c ‘ Zip Country 5. Ceriificate of Status Desired O Ei';il‘;f:;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KELLY, JAMES E
9203 HIGHLAND RIDGE WAY Street Address (P.D. Box Number is Not Accepiable)
TAMPA, FL 33647

City FL I Zip Cada

8. The above named entily submits this statement lor 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
Signature. typed or printed name of registerad agen! and tite it appéicable. {NQTE: Regrstersd Ager signalure required when rainstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | DPST 7 Delete TIILE [J Change  [T] Addition
NAME KELLY, JAMES E NAME
STREET ADDRESS | 9203 HIGHLAND RIDGE WAY STREET ADDRESS
CITy-ST-2IP TAMPA, FL 33647 CTY-ST-ZP
TILE - O oelete TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE 3 Change {7 Agdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7IP CITY-ST-21P
TILE [J Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3- 2P

12. [ hereby certify that the information supplied with this 1i|in3 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 accurate and thal my signature shall have the same legal effect as if made under cath: that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, with alt other like empowered. ? l 3

SIGNATURE: _ X erpr, & IKitoo 4-19-07 4G35.%23k\

WAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRDTDR Date Daytime Phane #




