«-- ~2007 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # P92000004883 oo Secretary of State

1. Ertity Name
FLORIDA MUTUAL INSURANCE AGENCY INC.

Principal Piace of Busingss Mailing Addrass

2207 NORTH SAMPLE ROAD 2207 NORTH SAMPLE ROAD
B-6 SUITE 44 B-6 SUITE 4A

POMPANO BEACH, FL 33073 POMPANQ BEACH, FL 33073

AR

01182007 No Chg-P CR2EQ034 (11/03)

DO NOT WRITE IN THIS SPACE R o T
65-0365698 Mot Applicable
O $8.75 Additional

Fee Required

5. Certficate of Status Desired

6. Name and Address of Currant Registared Agent

CARDARELLI, PATRICK :

2201 NORTH SAMPLE ROAD Do NOT WRITE
B-6 SUITE 4A

POMPANO BEACH, FL 33073 'N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or botn, in the State of Florica. | am famikar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. typed or phinted namg of 1egistaiad agent and 1itle i apphcuble (NOTE Registaréd Ageri signoture [eQuired whan renstating) DATE
9. Elaction Campaign Financing $5_00 May Be - U
FILE NOWIll FEE IS $150.00 an P ¥ N0 ER504
] 550. Trust Fund Contribution | Added o Fees . T T T - oy
After May 1, 2007 Foe will be $550.00 OS2 AT -R00 4025 150,00

10. OFFICERS AND DIRECTCHS [
TILE P
NAME CARDARELLI, PATRICK

STREET ADDRESS | 2201 NORTH SAMPLE ROAD B-6 SUITE 4A
CITY-ST-2iP POMPANO BEACH, FL 33073

1TLE

NAME

STREET ADDRESS
Ciny-Si-Zip

TiTLE
NAME

ey - DO NOT WRITE

NAME
STREET ADDRESS
CITy-57-2IP

. INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY.5T- 2P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it mads under oath: that  am an officer or dirgétor
of the corporalion o the receivar or trustee empowarad to exacute this report as required by Chapter 607. Florida Stawutes: and that my name appears in Block 10 or Block 111

changed. or an an attachment with s, with all other like empowered.
SIGNATURE: %""ﬁx frrriic CAmoaatl  1iso7 Q549 7f-050 T

( SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Oata Daytime Phona »




