2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07,2007 08:00 AM

o Secretary of State ‘

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 32771

LT T

) ) . 02192007 No Chg-P CR2E034 {11/05)
‘DO NOT WRITE IN THIS SPACE PR AopedTar
v 59-3061812 Not Apglicable

; . 5. Ceriificate of Status Desired O Ei‘;iﬁf:;ﬂonal

6. Name and Address of Current Registered Agent

VON DREELE, WAYNE
3993 WEST FIRST ST '
SANFORD, FL 32771 o e,

DO NOT WRITE
IN'THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name cf registarec agant and Ltts d appticable. {NOTE: Reg: Agant sig smqused whan I-} OATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS |
MLE DVD S O I P T o s
NAME WOLF, WILLIAM J

STREETADORESS | 202 PARK WEST DR.

CIry-§1-21P PITTSBURGH, PA 15275
TITLE DS "
NAME WOLF, RONALD W.

'l’_z"i

‘ Il}nuﬁ,¢4*“
SThEET Adofess | 202 PARK WEST DR. 03 r"l ;L ﬁar‘:* ] {&Iii

e 02 150,00
PITTSBURGH, PA 15275 ‘ o .

CITY-581-2P
1ITLE P .
NAME VON DREELE, WAYNE

STREETADDRESS [ 3993 WEST FIRST ST

CITY-S1-2P SANFORD, FL 32771 ' DO NOT WRITE

e -+ -~ - IN-THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TITLE
NAME
STREET ADDRESS .
CITY-53-2IP R, . S . e

TIRE

NAME

STREET ADDRESS
Ciry-§1-2IP

indicated on this report or supplerpbntal report is true and accurats and that my signature shall have the sama legal sffect as if made under cath: that t am an officer or diractor

12. | heraby cartify m%he information gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

of the corporation df the receivepbr trustea empowered to exacuta th g requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an ith an ad s, with ati other like
. g < - -
SIGNATURE: -® | 2/27/°7  4zrse-74ee
BIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFF| \ R OR DIRECTOR Date Daytime Prona &




