.+ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P98000038108

1. Enlity Name

FLORIDA DIRECT INSURANCE AGENCY, INC.

Secretary of State

05-02-2006 90180 033 ***150.00

Principal Place of Business

2197 TAMIAMI TRAIL
UNIT A
PORT CHARLOTTE, FL 33948

Mailing Address

2191 TAMIAMI TRAIL
UNIT A
PORT CHAREOTTE, FL 33348

2. Principal Place of Business

i Teadl

delpess

3. Mailing A . |
I Tampans Ton! |

[T

f‘gl'ﬁ, £ A ete. gﬁ Q?‘A“ ete. 04282006  Chg-P CR2E034 (11/05)

Ci Aeae | 1 ity & Sipte | 4, FEI Numb Applied For
m‘ﬁk + ﬁ\ %ﬁf m ﬁﬂ'e 1' i 65—63133734 Not Applicable
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6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

SEPTER, KURT R

2191 TAMIAMI TRAIL.

UNIT A

PORT CHARLOTTE, FL 33348

n_f/

e Sefler, ] R,

Street Agdr O Box NumipeT ja Mot Acceptabie)

Uait A

v Bl Chalalle. FL | %3539

B. The above named entity subrnits this st t fi

the obligations of segistered agent.

the

SIGNATURE

u5E of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnenre, typed or prted naFns of re'gm% agent and title f appicable.
L4

(NOTE: flegistersd Aged signature recuired when reinstating)

e

FILE NOWi!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

e DPST 1 pelece mE m Ctange [ Acdion
NAME SEPTER, KURT R HAME

STREET ADDRESS | 2196 TAMIAMI TRAIL STREET ADDRESS

CiTY-ST-2P PORT CHARLOTTE, FL 33948 CiTY-57-2P

TILE ] Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY-ST-2P

TITLE 7 pelete TmE [ change 3 Aedition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2P CIY-ST-2P

e [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-ZIP CIrY-ST-4f

WILE [ Delete WLE [Jchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ILE T velete TIME [ Change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

Cry-57-2P ) CITY-ST-ZIP

12.* 1 hereby certily that ttie information supplied with,thig
indicated on this report or supplemenial report j& S accuralo-a
of the corporation or the receiver or trustee ey

‘_I 2
changed, or on an attachment with an addrgs Wother like empowered.

SIGNATURE:

Y coes not qualify for the exemptions contained in Chapler 119, Florica Statutes. | further cenify that the informatior:
othat my signature shall have the same fegal effect as if made under cath; that | am an officer or director
=Cixe this report as reéguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

U-69-919
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Daytime Phone #
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