8 . I
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
07SEP 18 PH I: 17

DOCUMENT # P98000038108

1. Entity Name

FLORIDA DIRECT INSURANCE AGENCY, INC.

e

Principal Place of Business

2195 TAMIAMI TR
SUITE A
PORT CHARLOTTE, FL 33948

Mailing Address

2195 TAMIAMI TR
SUITE A
PCRT CHARLOTTE, FL 33948

2. Pringipal Plage of Businass - No P.O. Box #

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

Dtlli‘

oI STATE
S, FLORIDA

AN

08302007 Chg-P CR2E034 (12/06)
City & Siate Cily & State 4. FEI Number Applied For
65-0839784 Not Applicable
Zip Country Zip Counlry O 58.75 Additional

5. Certificale of Status Desired

Fee Required

€. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEPTER, KURT R

2195 TAMIAMI TR

UNIT A

PORT CHARLOTTE, FL 33948

Nama

Streel Address (P.0. Box Number is Notl Acceplable)

City

FL ‘ Zip Code

8. The above named entity submits this staleman! for the purpose of changing its registered office or registered agent. or bath, in the Stale of Florida. | am familiar with, and accept

tha obligations of regisiered agent.

SIGNATURE

Signalwa. lypad o prntad narne ol regrsioned agen, and Lie J zeplicabie

{NOTE Reg staad Agenl s (nalate sodui e SAP (Gnsiabng)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

In accordance with s. 807.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST ™ Delete THLE [C] Change ] Addilion
HAME SEPTER, KURTR NAME ¥ .

STREET ADDRESS | 2195 TAMIAMI TR UNIT A STREET ADDRESS {9,

CITY-ST-7IP PORT CHARLOTTE, FL 33948 CITY I 2P

TILE O pelete TMiE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CY-51.79

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelsts TLE D change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZiP CHTY-$1-2IP

TILE O pelae TINE J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TITLE [ Detete TITLE {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY §T-7P

12. | hereby cerlily that the infarmation supplied with this {ling does nol quatify for the exemptions conlained in Chapler 119, Florida Statules. | lurther certify that the inlormation

indicated Gn this report or supplemenial regprt
of the corperation or the receiver or lrysify
changed. or on an attachment wiin ag

SIGNATURE:

true and accurate and that my signatura shall have ihe same legal eflect as if made undear oath; that | am an ollicer or director
owerEd 10 execuls (nis report as required by Chapter 507, Flonda Siawtes; and that my name appears in Block 10 or Block 111

AR 9m

Jae Dayume Prog »

‘;é%?




