- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12, 2005 8:00 am

ngNUmM ENT # P02000120906 ecretary of State
ALL DIRECT INSURANCE. INC 04-12-2005 90128 019 ***150.00

Principal Place of Business Mailing Address

11032 COUNTRY HILL RD. 11032 COUNTRY HILL AD.

CLERMONT FL 34711 CLERMONT FL 34711

S ST R A A AN
719 l/Av\éerqr\-F+ De. 7\7 \/Av\éerr\( £y De.

Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)

City & State . City & State . 4. FEI Number Applied For
Ocote Flochde, Deoer Flot de 81-0531219 Not Applicable
1 Sp_; o CSU(TZV\R& Zépq_) o) C(ODU n(trc)‘r\“ é e 5. Certificate of Status Desired O ?i'gguﬁ?:;"‘ma'

6. Name and Address 87 Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - '
??(%F;ngSN#QYYTH?R %D. . Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL Zip Code

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 obligations of registered agent.

SIGNATURE / é—: kowm - gw‘ooro Yres.

S»gnmureﬁrpéa of printed name o ot registared agent and tile Jppllcame {NOTE' Ragisterad Agant signaturs reguirad when rensiating) DATE

. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! O Delete TILE O Change [ Addition
NAME SCARBORO, KAYTOND NAME
STREET ADDRESS | 11032 COUNTRY HILL RD.-"; STREET ADDRESS
civ-si-2p  [CLERMONT FL 34711 CITY-S1- 7P
TITLE Vs [ oelste TITLE []change (7] Addition
NAME SCARBQORO, JULIE D MAME
STREET ADORESS | 11032 COUNTRY HILL RD. I STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
AU e . — + e ~  -Dpatete. -— N nmE . - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE ] Celete THLE [ change  [] Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2F CITY-ST-21P
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2P
TITLE . J Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: /érJS A Ko D. Searboco  [yfor ()33 8510

H‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytrne Phone 4




