2008 FOR PﬁéFﬁ' CORPORATION FILED

ANNUAL REPORT — Jan 14,2008 08:00 AM

DOCUMENT # P92000004883

1. Entity Name

FLORIDA MUTUAL INSURANCE AGENCY INC.

Secretary of State

¢

FU

Pringipal Place of Busingss - Mailing Address o
22071 NORTH SAMPLE ROAD 2207 NORTH SAMPLE ROAD

B-6 SUITE 4A B-6 SUITE 44

POMPANG BEACH, FL 33073 POMPANO BEACH, FL 33073

% 01112008  No Chg-P CR2ZE034 (11/05)
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6. Name and Addrus of Current Roglsterad Agent

CARDARELL!, PATRICK

2201 NORTH SAMPLE ROAD
B-6 SUITE 4A

POMPANO BEACH, FL 33073
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8. The above named entity, submits this statement for the purpose of changing its regwstered office or reg:stered agent, or both, in the State of Florida. 1 am tamiliar with, and accem
the ohligaticns of ragisterad agent.

i SIGNATURE

Signalute, typed or priniad nemae of teQisterad agent and atte if aoplicabie (NGTE: Registerad Agant signature required when reinstating) DATE
LT ey Ty "\n.". .,l
T T i

01/15/08- .3!]1_!0‘3 021 150,00

FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlil bo $550.00 Trust Fund Contribution. O  Added to Fess

10. OFFICERS AND DIRECTORS i
TILE P

NAME CARDARELLI, PATRICK

STREET ADDRESS | 2201 NORTH SAMPLE ROAD B-6 SUITE 4A

wry-5i-zp POMPANO BEACH, FL 33073

TILE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME
STRELT ADDRESS
CITY-§T-21P )
12. | hereby certify that the information supplied with this filing does nat qualify for the exemptwons contained in Chapter 118, F(oncta Statutes. ( further certify that the mfarma{ron

indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal effeet as if made under oath; that | am an officer or director
of the corperation or the recevs stes empowered 1o exacute this repeort as requuirad by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachr edress, with all other iike empowered. ’
l// '/hV §39:97p-008F

QI(WRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR / [ oo Baylims Pnone #




