2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P99000045948

1. Entity Name

MLC INSURANCE, INC.

Principal Place of Business

4613 MEADOW GREEN TRAIL
LAKE WORTH, FL 33463

Mailing Address

4613 MEADOW GREEN TRAIL
LAKE WORTH, FL 33463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. stc.

FILED
Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90182 044 ***150.00

| 60022381

AR AR MO

Suite. Apt. #, etc. 03012006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
65-0924103 Not Applicable

Zip Country Zip Counlry 0 58.75 Additional

X ifi ]
5. Certificate of Stal\.!s Desired Fee Required

6. Name and Addrass of Currant Re

glistered Agent

7. Name and Address of New Registered Agant

COOKE, MICHELE
4613 MEADOW GREEN TRAIL
LAKE WORTH, FL 33463

Name

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

B. Tha above namad entity submits this statement for the purpose of changing ks registered office or ragistered agent, or both, in the Siate of Florida. | am lamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, typed or prnted name of regrstered agert and

atle If epplicadie.

{NOTE: Registerad Agant signaluie requrad when rematangh DATE

FILE NOWII! FEE IS $150.00 3. Election Campaign Fnancing $5.00 Moy Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PSTD O Detete TITLE (I change ] Addition
NAME COOKE, MICHELE L KAME
- stiizer anpREss | 4613 MEADOW GREEN TRAIL STAEET ADDRESS
T CY-S1-2p LAKE WORTH, FL 33463 CITY-5T-210
THTLE O Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
GIY-51-21P CNY-ST-219
IMLE O pelete TISLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-4F Cily-ST-21
TRE [ pelete e ) change [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-Z1P
HILE (] Detele Lk TYcrenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-s1-2p
L 0 Delete flkE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

pthe exemptions contained in Chapler 119, Florida Statutes. | further certily thal tha informalion
signature shall have the same legal effect as it made under oath; that | am an officer or director
raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5; 2[o6 /ﬂ///?b 4 (139

Dayume Prone #




