FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT 1 ecretary of State

DOCUMENT # P02000120906 04-13-2006 90308 019 ***150.00
1. Entity Name
ALL DIRECT INSURANCE, INC.
Principal Place of Business Mailing Address
1056 S DILLARD ST 1056 S DILLARD ST
WINTER GARDEN, FL 34787 LS WINTER GARDEN, FL 34787 US
s T v RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
81-05631219 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired d Eeae':gq lﬁdred;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCARBORO, KAYTON D Scacboey 3 \(ﬂ whon D .
14032 COUNTRY HILL RD. Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
| EEEB 12730 Grovehucs+ Bue.
™ Wi rter Corders FL | RiTyg

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 registere;gaﬂ,
SIGNATURE /ﬂ 7“"79 ;— 1.//0/0(,

Signature, typed or printsd ?fm {regisleled agent and WieTEpheabls, T INOTE-Mugisterad Agent signéturo requlred when reinstaling) DATE
L
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 Mmay Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e PT O petete e V. S. [ Change Rmunion
NAME SCARBORO, KAYTON D HAME K ristina Fevcce ()
STREETADDRESS | 11032 COUNTRY HILL RD. SRETADDRESS | 4149730 Geooue buesTr AUC.
ory-st-2¢ | CLERMONT, FL 34711 . oSt | yinter batden . PL IHORD
TITLE VS Xnmem TITLE ' [ change [ Addition
NAME SCARBOROQ, JULIED NAME
STREET ADDRESS | 11032 COUNTRY HILL RD. STREET ADDAESS
CITY-ST-ZIP CLERMONT, FL 34711 CiTY-5T-2
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TNE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE O pelete e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-ST-2P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CFY-ST-TP CITV-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report Is true and accurate and 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 recaiver or tnustee empowered (0 executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an address, with all o powered.
SIGNATURE: j} 07/ - 8573
0 TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR




