FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90002 014 ***150.00

£ h
2006 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # S46093
1. Entity Name

MFC INSURANCE, INC. OF FLORIDA

Principal Place of Business

4005 MARONDA WAY
SANFORD, FL 32771

Mailing Address

4005 MARONDA WAY
SANFORD, FL 32711

40021213

DO NOT WRITE IN THIS SPACE

i

R UREDRG R

01302008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
59-3061812 Not Applicabla
i ; $8.75 additionat
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registerad Agent

VON DREELE, WAYNE
4005-MARONDAWAY 3793 WEST piR ST STREET
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its ragistered office or registarad agent. or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratwre, typed o printsd name of regrsiered agent and Litle f applicable

(NOTE: Regstered Agent signaturs required when ressiabng) DATE

8. Election Campaign Financing

FILE NOwWill FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TMLE DVD

NAME WOLF, WILLIAM J

STREET ADDRESS | 202 PARK WEST DR.
CITY-ST-2IP PITTSBURGH, PA 15275

TITLE DS

NAME WOLF, RONALD W.
STREET ADDRESS | 202 PARK WEST DR.
On-s1-2r ! PITTSBURGH, PA 15275 z

TITLE P

NAME VON DREELE, WAYNE

STREET ADORESS | 4806-MARCNDAWAY 3993 WEST Fids T STREFT
CITY-ST-7P SANFORD, FL 32771

e

NAME

STREET ADDRESS
CITY-ST-2IF

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
Cny-St-zp

DO NOT WRITE
IN THIS SPACE

of the corporation of the refeivgi-Cr trustee empowared to execute thj
changed, or on an attacmastwith an addrass.-wjth all other like e

A9,

12. | hereby ceriify that the informgsien-¢
indicated on this report or
Blvi

WP
/

SIGNATURE:

upplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certity that the information
ntai report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
raport as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Black 11 if

Zﬁj/oé (412)788- 7400
Date Daytimo Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF ER OR DIRECTOR

\#
PFr




