2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # P01000046429 R Secretary of State

4. Ennty Name

DIRECT INSURANCE CORPORATION

Poncipal Place of Business Mailing Address

2195 TAMIAMI TRAIL 2195 TAMIAMI TRAIL

UNIT A UNITA

PORYT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL. 33948

ARG TR

04292008 No Chg-P CR2E034 (11/05)

4. FEI Number Appiied For
65-1114680 Not Applicable

8. Certificate of Status Desired ] geaa' ;;nggiunal

6. Name and Addroas of Curmant Registared Agant

BERMAN, JED
180 SOUTH KNOWLES AVE
WINTER PARK, FL, FL 32789

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

SIGNATURE

Sgnature, typed of printed narne of regrstered agent Bod e F BPORCRDW. {NOTE : Regmisred Agent sxnaiue requured wiien ranamong) DATE

FILE NOWAl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. . ) Addedto Fees

10. OFFICERS AND DIRECTORS ]

TITLE DPST

HAME SEPTER, KURTR

STREETADORESS [ 2195 TMIAMI TRAIL UNIT A
CITY-51-21P PORT CHARLOTTE, FL 33948

TTLE

NAML

STREET ADDRESS
CITy-51-2iF

TITLE

NAME

STRELT ADDRESS
GiTy-ST-2iP

TITLE

HAKE,

STREET ADDRESS
CiTy-SI-2P

TALE

NAME

STREET ADDRESS
GiFY-51-212

TITLE

NAME

STIRCET AQDRESS
CITY-ST-21P

12. | hereby certify that the infarmation supplj
indicated on this sepent or supplements
of the corporation cr the receiver ar 0y

Al wijlythis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
: ./. trug.and accurate and that my signature shalt have the same legaf effect as it made under oath; that | am an officer or director
e gthfewered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
5, with all other like empowered.

changed, or an an attachment w| /"'i‘ o
SIGNATURE{) _, 4///; o Bt B pter- [esident gﬁﬁggg@n é?éﬁw




