2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000008894

1. Entity Name

MACKMIN INSURANCE GROUP, INC.

Principal Ptace of Busingss Mailing Address
1581 GALLEON AVENUE P.0. BOX 2526
MARCO ISLAND, FL 34145 CO MARCO ISLAND, FL 34146

‘:mm L% | 04022008

FILED
Apr 23,2008 08:00 AV
Secretary of State

ARG AR TN

No Chg-P CR2E034 (11/05)

4, FEI Number

65-0883027 Not Applicable

Apptied For

5. Cenificate of Status Desired

0O $8.75 additionat

Fee Required

8. Name and Addresa of Currant Rngas!ared Agent

MACKMIN, RAYMOND ' T

1581 GALLEON AVE.
MARCO ISLAND, FL 34145
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8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, lyped or printed name ol ragisared Agenrt and tille if applicable {NOTE: Hegrsterad Ageni signalure roquired whon ransiatng) DATE
~EILE NOW’III FEE IS $150.00 8. Elechon Campaign Financing $5.00 May Be | ﬂ"lljljﬂi
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. Added to Fees 151059, |‘]3
10. OFFICERS AND DIRECTORS [ ;
TLE D '
NAME MACKMIN, RAYMOND -
”

STREET ADDRESS | P.O. BOX 2526

env-5-20 | MARCO ISLAND, FL 34146 T o]
TITLE D . ;
NAME MACKMIN, DEBORAH :

STREET ADDRESS | PO, BOX 2526
CITY-§1-21P MARCO ISLAND, FL 34146

T LI
makery 9y
NAME . :2‘33 @5 "“ i R }:,4 atfh

STREET ADDRESS
CITy-8T-21IP

TILE

NAME

STREET ADDRESS
CIy-S1-2IF

TIILE

NAME

STREFT ADDRESS
GiTY-ST-21P

TTLE

NAME

STREET ADDRESS
CiTy-Si-21P
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12. | hereby certity that |

pplarkerfat report is true any

p all other like em

SIGNATURE:

information supplied with this filin 3 does not quatity for the exemptions contained in Chap:er 119. Florida Statutes. | further ceraty that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporatior or the rectjver b irlistee e ared to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

- o Maclpnin

fla 08 2329.389. 9295

SI(GAIBRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER CR DIRECTOR

Datg Duytime Phone #




