2008 FOR PROFIT-CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO00000§A303

1. Entity Name r
DIRECT INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address

300 N. WOODLAND BLVD. 300 N. WOODLAND BLVD.
SUITEB SUITE B

DELAND, FL 32720 DELAND, FL 32720

0

04012008 No Chg-P CR2E034 (11/05)

Apr 17,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE a=Top. AbPTRa Fo

59-3671490 Not Applicable
5. Certificale of Status Desired (W} ?eae.;esqum‘onal

6. Name and Address of Current Raglsterad Agent

LAURIE, HELEN A DO NOT WRITE

300 N WOODLAND BLVD

DELAND, FL. 32720 IN THIS SPACE

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

SIGNATURE
" , Signaturs, typed of prinked name of regestarad agent and Siis i appicabils. {NOTE: Registarad Agat signature rsqurad whan reirstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees OIS
AL e

10. OFFICERS AND DIRECTORS I R S NP SR R EN
TILE PSTD
NAME LAURIE, HELEN A

SIRELT ADDRESS | 18 N LAKE ST
CTY-St-2Ip CRESCENT CITY, Fi. 321122618

| STAEET ADDRESS

TIMLE
NAME

CIy-s1-2IP

TTLE
NAME

cmsre DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IF

TILE

NAME

SIREET ADDRESS
CITY-81-2IP

HiLe

NAME

STREET ADORESS
ONY-s1-2

12. | neraby certify that ihe information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his raport or supplamental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuls this report agraquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2

changad, or on an attachmanywith an address, with all other likg-pmpowered.
SIGNATURE: M A f 2 £/ ‘/m{ 08 (58194377,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER DR DIRECTOR Daytms Phona #




