FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000045948 03-21-2008 90023 002 ***150.00
1. Entity Name
MLC INSURANCE, INC.
Principal Place of Busingss Mailing Address
4613 MEADOW GREEN TRAIL 4613 MEADOW GREEN TRAIL 40 0 493 19
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
WS [ R TR g
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEi Number Applied For
65-0924103 Not Applicable
o - Country ' Zip Counlry 5. Costificae of Status Dasired 0 Eese.;fqg?;ﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
COOKE, MICHELE
4613 MEADOW GREEN TRAIL Streat Address {P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL I Zip Code

8. The above named entity submits this siatement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE
Signature. typed of printed name cf regisiered dgent aad hile f applicabla, {MCTE. Reg d Agent raquirad whien sgi DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD O Delgle TITLE [ Change 1 Addition
NAME COOKE, MICHELE L NAME
STREET ADDRESS | 4613 MEADOW GREEN TRAIL STREET ADDRESS
Ciry-sT-2P LAKE WORTH, FL 33483 CITY-ST-2P
THLE O delete TILE [ Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-DP CITY-§1-21P
TiTLE O velete TITLE [ Change  "[] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CIry-81-21P
1ITLE O Delete TILE [ Change 3 Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T1-2P CITY-5T-2P .
TIMLE O Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE O oelete g [ change [ Addiiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CITY-51- &P /

12. | hereby certity that the informatiol
indicated on this report
of the corporation or the
changed, ar on an attachn

SIGNATURE:

Upplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Spatltes. | further certity Ihat the information
ental report is true andhgcgurate and that my signalure shall havs the same legal eflect as if maa under oath; that | am an officer or direcior
Acute thigreport as required by Chapter 607, Florida Statutes; andhat my name appears in Block 10 or Block 11 if

:ﬁ y eemp ered.
398 Skl %4-0251

-y
e Phone #

MUHELE | COOKE

Qﬁu.\mhymo TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




