2007 FOR PROFIT CORPORATION
ANNUAL REPORT

ey ED

DOCUMENT # P01000046429

1. Enlity Name

DIRECT INSURANCE CORPORATION

07 SEP 18 PH 1= 17
wa | ooh ’J;ATE

Principal Place of Business

2195 TAMIAMI TRAIL
UNIT A
PORT CHARLOTTE, FL 33948

Mailing Address

2195 TAMIAMI TRAIL
UNIT A
PORT CHARLOTTE, FL 33948

TALLAIIAGSEE, FLORIDA

-y

IR

2, Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #. elc. ile, Apl. #, elc.
e, ApL & ele Suite, Apl. &, 2lc 08302007  Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
65-1114690 Nol Applicable
Zi Counlr Zi Count it
P Hniy P ountry 5. Certficate of Staws Desies (]  $8+79 Adcitional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BERMAN, JED

180 SOUTH KNOWLES AVE Street address (P.O. Box Number is Not Acceptiable)

WINTER PARK, FL, FL 32789

City FL | Zip Cods

8. The above named entity submils this slatement [ar the purpose of changing its registered ollice or registered aganl. or both, in the Stale of Flonda. | am lamilar wilh, and accept
the cbligations of registered agent.

SIGNATURE

Signatre. lyped or punted name ol regis:ered agent and Lie it applicable {HOTE Rey viarod Agent signataie requirad whea renstabng) DATE

8, Election Campaign Financing
Trust Fund Contribution.

FILE NOWIIl! FEE IS $150.00
Due by September 14, 2007

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O elete TTLE [ Crange [ Additien
NAME SEPTER, KURTR NAME

STREET ADDRESS | 2195 TMIAMI TRAIL UNIT A STAEE] ADDRESS ##R00 [f”
CI7Y-ST-ZiP PORT CHARLOTTE, FL 33548 Ciry ST zip e
TITLE O pelare TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

ThLE O pelete ME O crange  [J Aggition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

TITLE O pelets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-51-21P CiTY-57-2IP

it O Detete WInLE £J Change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-81-21P CITY-ST-21P

TITLE ] Delete TILE {J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY. ST-2IP CITY. ST 217

nig fiting g¢o hot qualily for tne exemptions containad in Cnapler 119, Florida Statutes. | lurther certify that the informalion
b andBiccurate and that my signature shall have the same legal efiect as if madle under oath: that | am an officer or director
¥/t 1o execute this report as required by Chapter 807, Florida Statutes: ano thal my name appears in Block 10 or Block 114

all other Iikel empowerad.
‘f/?,f” U219

12. | heteby certily that the informalion supplied witk
indicated on this reporl or supplemental repg l

Daybing Prone ¥




