FILED

2005 FOR PROFIT CORPORATION Mar 19, 2005 08:00 AM
_ANNUAL REPORT . Secretary of State
DOCUMENT # S46093 G

1. Entity Name
MFC [INSURANCE, INC. OF FLORIDA

Principal Place of Business hﬁi_éiling Address

4005 MARONDA WAY _ 4005 MARONDA WAY
SANFORD, FL 32771 SANFORD, FL 32771
e[S ISR IR RN
DO NOT WRITE IN THIS SPACE | 1207 ot
59-3061812 Mot Applicable

Fee Required

5. Cortificate of Staus Desired ~ []  $8-79 Additional

O = 2 T LTI e R

B. Name and Address of Current Registerad Agent

4005 UARONAWAY DO NOT WRITE
SANFORD, FL 32771 - , N THIS SPACE

8. The above named enlity submits this stateiiént for 1he purpose of changing its registered office or registered agent, or both, inthe State of Flerida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE — —

Signature, ypag or primed name of registered agent end itk if applicable. (NOTE. Registered Agent signalure reguired when réinstating) T DATE

: . . 7 Mg 3}
. FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UO0ooURE3211
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. 0O . Added to Fees 0371 30580002007 120,00

. T O A DPECTORE — T S
Tme DVD o - ) — —
NANE WOLF, WILLIAM J

STREETADDRESS | 202 PARK WEST CR,
CITY-5%-21P PITTSBURGH, PA 15275

e DS : ) - L Tzl
NAME WOLF, RONALD W,
STREET ADLRESS | 202 PARK WEST DR.

GIrY-ST-2IF PITTSBURGH, PA 15275

P e . M — i s N
:::M-EE VON DREELE, WAYNE
STREET ADDRESS | 4005 MARONDA WAY

CITY-ST.2IP SANFORD, FL 32771 - - —_— Do NOT WRITE

e ~—  IN THIS SPACE

— - - - = = = SRR
NAME

STREET ADGRESS
CITY-57-2P

TLE

NAME

STREET ADDRESS:
LiTY-ST-2IP

jad with this filing does not qualify for the exemplion stated in Section 119.07| %3)0). Florida Statutes. | further ceniify that the informaticn
ental feport is true ang acturate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

ne empowered to execute this repbrt as required by Chapter 607, Flarida Statutes; and that my name appsears in Block 10 or Block 11 i
address, with all ather like smpowerad.

(o , ,3’4{'0(? {4 ) 1887400

GNATURE AND TYPED OR PRINTED NAME OF EI?NG' OFFICER OR DIRECTOR Dayiime Phone ¥

12. | hereby certiiz that the informatics
indicated on this report or su
of the corporation or the re) "
changed, or an an atiachmpfant wi

SIGNATURE:

Renald w, whlE



