2005 FOR PROFIT CORI::QrRATION FILED
ANNUAL REFORT ~TFeb 12,2005 08:00 AM

DOCUMENT # P99000017024 Secretary Of State

1. Entity Name

MR. INSURANCE, INC.

Principat Place of Business ' Mailing Address ' ' R

821 NW 13 5T - ) _ §21 NW 13 5T
A-1 -1
N
(1282005 Na Chg-P CR2EQ34 (10703}
DO NOT WRITE IN TH IS S PACE 4. |I:E| Number ADphed For
59-3‘565403 i Not Applic{afjle
5, Cerficate of Status Desired O $8.75 Addonal

Fee Required
6. Name and Address of Current Registered Agent ’
- e

DISGDIERTT, MANUEL A SR . DO NOT WRITE
GAINESVILLE, FL 32609-1850 ] IN TH'S SPACE

8. The abuve named enfity submits this stalement for he purpose of changing ts reglsiered office or registered agert. or both, in the State of Florida. | am famikar with, and accept
the obligatians of registerad agent

SIGNATURE e . — i
Sinalure, lypad of prined name of ragisterad agent abe Tl if apericatile T TMIOTE Registered Agent sigralure reguired when rebhstaling) ) : DATE
- —— ' . .
FILE NOWI! FEE 1S $150.00 9. Electon Campaign Financing $5.00 tay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1. ] ~  OFFICERS AND DIRECTORS ] i g -
TITLE D - ' ) — : .
NAME DISGDIERTT, MANUEL A SR.
\ . o .
STREET ADORESS | 4228 NW 10TH STREET _ o 002267y
prvst2p | GAINESVILLE, FL 326091850 L 12/ 12/05-80030-006 150,00
MLE . T T —- - i .
NAKE
STREET ADBRESS
GITY-§T-ZIP
e N - ) T - -
NAWE

mewsl N | DO NOT WRITE
:::;i * IN THIS SPACE

STREET ADDRESS
CTy-51-2Ip

] N pro st

STRELT ADDRESS
CTY-ST-2 Corre c?

IHLE

NAME

STREET ADDRESS
GUY-ST- 2

12. | hereby certily that the information stipplied wih ts Hing does nat Cusily fo the exenprion stated in Ssction 119 GT3K). Fiorida Statules [ furthar cerfify that the infarmation
indicated on this report or supptemental report 13 true and accurate and that my signature shall have the same lagal effect as if made under cath: thal | am an officer or direatar
at the sorporabon or th recek;fer or trustee empnwered 1o execute his report as reguired by Chapler 807 Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or ¢n an attacr ; dress,;g Fothér Tk powsred
7 A Do b 3523704557

SIGNATURE AND TYPED OR PRINTED NAME OF sserf}\z FICER OR DIRECTOR -7 Da‘!?/ Taylime Prone #




