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2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT e Apr 27,2006 08:00 AN

DOCUMENT # P99000008894

1. Entity Name
MACKMIN INSURANCE GROUP, INC.

Secretary of State

Principal Place of Business Malling Address
P.0, BOX 2526 P.0. BOX 2526
MARCO ISLAND, FL 34746 MARCO {SLAND, FL 34146
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DO NOT WRITE IN THIS SPACE o T " fepRaFa

65-0888027 Not Applicable
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£, Name and Add}ess of Cul-'n;ng chlsﬁered Aient
CKMIN, RAYMOND -

R o ‘ DO NOT WRITE

MARCO ISLAND, FL 34145 lN TH'S SPACE

8. Tre above named entity submits this staiemeant for the purpose of changlng its registered office orirswgirstarsd agent, or both, in the State of Florida, 1am familiar with, and accepi
the obligations of registered agent.

» -

SIGNATURE L . R ) )
Signature, typed or printed nama of ragisterad agent ard tille if applicable, (NOTE, Fla:;islered Aganf signalure :aq_ulresl when ranstating) DM’E
#. Eleclion Campaign Financing 5.00 May Be
A‘I‘tet"; %Eyﬁ??é%ﬁfisfoliiﬂ‘bsg 'sof?so_oo Trust Fund Contribution, 3 ﬁdded to Feis
19, QFFICERS AND DIRECTORS ]
TilLe D
NAME MAGKMIN, RAYMOND
STREET ADDRESS | P.O. BOX 2526 HRrnnnSaaeas
orv.§12¢ | MARCO ISLAND, FL 34145 . L . S /DBNE-RONSE-A02 150,100
TILE D
NAME MACKMIN, DEBORAH

STREET ADDRESS | PO, BOX 2528 .
SISO MARCO ISLAND, FL 34145
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CITY-57-2iP
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STREET ABORESS
CITy-§i-2P
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KAME

STREET ADDRESS
CITY-§1-2P

42. { nereby certiy that the information supplied wilh this filing doss not qualify for the exemptions comained in Chapter 1189, Florida Statutes. | further cerlify that the information
indicaléd on this report or supplamantal report isyrue and agcurate and that my signature shall have the same legal effect as f mada under oath; that | am an officer or director

ored 1o axeg is repor as required by Chapter 607, Florida Statutesy and that my nama appears in Block 10 or Block 11 if
h all gthar e emy el
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