FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P0O5000095487 07-11-2006 90018 031 ***150.00

1. Entity Name

FLORIDA DIRECT INSURANCE, INC.

Principat Place of Business Mailing Address

715 SWANN AVE. 715 SWANN AVE.

TAMPA, FL 33606 TAMPA, FL 33606

F s 00 OO O A
1452 Oakfield Dr. 1452 Qakfield Dr. .
Suite, Apt. #, etc. Suite, Apl. #, etc. 07052006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Brandon, FL Brandon, FL 20-3106585 Not Applicable
Zip Country dp Country " ; $8.75 Additional
33591 USA 33511 USA 5. Certificats of Status Desired | Feo Roquired na

B. Name and Addresa of Current Reglstered Agent 7. Namo and Address of New Registered Agent

Name

GREGORY, WILLIAM P
715 SWANN AVE. Street Address (P.Q. Box Number is Not Acceptabla)

TAMPA, FL 33608 ~ -

City FL Zip Code

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

SIGNATURE
Signatre, lyped of printed nama of registared agent and tite ¥ sppiicabla. (NOTE: Ragixterad Agent Signature required when resrsiating) QATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 3 O pefete TME D.P.ST G Change [ Addition
NAME WALKER KATHLEEN NAME Walker, Kathleen
STREETADGRESS | 715 SWANN AVE. STREET ADDRESS | 1452 Qakdfield Dr.
CAY-ST- 2P TAMPA, FL 33606 CrY-§I1-1P Brandon, FL 33511
TME O Dekete TITLE O change [T Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-s¥-2IP CITY-ST-2P
TTLE 0 desete e ) Oohange [ Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
orTY-51-3P CiTY-ST- TP
TLE {1 peete Tins O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-29 CAY-ST-2P
THLE [ Detete TILE ) [J Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-28P
TME 1 Detete TME . [Ochange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p oTY-5T-709

12,1 hereby cemg that the information supplied with this fi Ilng does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further ceniity that the information
indizated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to executs thi report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi drass, with all other like
SIGNATURE: /‘“" 7.~ Kathleen Walker 74;_/0 £} (813) 689-9696
4 Daybme Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




