. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000001288

1. Entity Name

DIRECT GENERAL INSURANCE COMPANY

Principal Place of Business

424 HAYNE AVENUE
AIKEN, SC 29801

Mailing Address

1281 MURFREESBORO RD
NASHVILLE, TN 37217

k 2 A

FILED

Jan 10, 2008 8:00 am
Secretary of State

01-10-2008 90009 019 ***150.00

A

2. Principal Place of Business - No P.O_ Box # 3. Mailing Address

5““(‘6%’6“‘ Suite, Apl. #, etc. 01042008  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

CONQINM S TN 62-1695059 Not Applicable

Zip v Country Zip Country - : $8.75 Additonal

\_\uabb\ \)\SPV 5. Certificate of Status Desired [ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 {§2314-6200)
200 E. GAINES ST-
TALLAHASSEE :FL 32399-0000

.

Streel Address (P.0. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am lamiliar with, and accept

the chligations of registered agent.

SIGNATURE

Signatured typed o pratedd name of registered agent and title ff applczcle
e

INOTE: Registesed Agent signature reqaired when reinglahng)

DATE

FILE NOW!I FEE IS $150.00 8.

After May 1, 2008 Fee will be $550.00
+*

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. L QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THTLE PO mwe;e TILE "\(Lsx\-\'f ¥y Oweaa [[J Change wAdmlion
NANE ADAIR, JACQUELINE G it axad OiClsSom

STREET ADORESS | 1281 MURFREESBORO RD SIRLEN ADORESS \B?)\ ¥y LR O (').d\ )

G2 | NASHVILLE, TN 37217 Cy-si-2p RN

TITLE CFOD [ Delete TILE [ Change [ Addition
NAME HAGELY. J. TODD NAME

STREET ADDRESS | 1281 MURFREESBORO RD STREET ADDRESS

GIFY-§T-2IP NASHVILLE, TN 37217 CITY-S1- 4P

TTLE S %Deiegg (113 (b‘-\(e(_}ror Y De C,CQ\‘GS [ Change ;ﬂ\AdmlEon
NAME WILSON, RONALD F A SeoNY (e 2l

STREET ADDRESS | 1281 MURFREESBORO RD STREET ADDAESS \'ajg\ WQ"’QQD

ciy-§T-7P | NASHVILLE, TN 37217 CIrY-$1- 2P 279201

TLE VPT O pelete TITLE [0 Change [ Addition
NAME HARMS, STEVEN R NAME

STREET ADDRESS | 1281 MURFREESBORO RD STREET ADDAESS

CITY-ST-21P NASHVILLE, TN 37217 . CITY-ST- 2IP

TE EVPD ﬁ],oeme e Pﬁ‘_j\- > . (7} Change wudhiun
NAME ADAIR, TAMMY R NAME Qm W

STREET ADDRESS | 1281 MURFREESBORQO RD STREET ADDRESS | ‘\)5

or-S1-ZP | NASHVILLE, TN 37217 arv-stze |\ LGceadoan Q- 3 al’]

InLe AS O pelete 1IkE [JChange [ Adition
NAME COLLINS, CONNIE A NAME

STREET ADDRESS | 1281 MURFREESBORO RD STREET ADDRESS

EITY-ST-2P NASHVILLE, TN 37217 CITY-S1-2IP

12. | hereby certify that the information supptied with this filing does nol qualify for the exemptions conlained in Chapler 119, Florida Staties. { further cenily (hat the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; lhat | am an officer or director
of the corporation or the receiver or rustee empoweread 10 execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block i0 or Block 111f

changed, or on an attacthered
SIGNATURE: =

S5 i T-Adg 7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Df\\(\\« SCI\’QG'\(A
D)

Date

A

[Dayume Phone #




