FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F96000006758 04-30-2007 90830 008 ***150.00
1. Entity Name
HUNTINGTON INSURANCE AGENCY SERVICES, INC.
Principal Place of Business Mailing Address q HydLiobou
471 S HIGH ST 41 5. HIGH ST
HCO910 HCO910
COLUMBUS, OH 43287 COLUMBUS, OH 43287 ' ‘
R TR ARAER AR RV A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
31-1373034 Not Applicable
Z Country Zip Country 5. Certificate of Status Desied a Eg' gasq ::Ic_!g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)

PLANTATION, FL 33324

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
Signansre, lyped or primed name of registered agent and tite il applicable. (HOTE. Registerad Agent signalure required when reinstating} GATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE T O Delete TITLE [ Change [ Addition
NAME CASTOR, DAVID NAME
STREET ADDRESS | 41 S, HIGH ST. STREET ADDRESS
CITy-ST-21P COLUMBUS, OH 43215 CITY-S7-2P
TITLE S [ Delete TILE [ Change [ Addition
NAME MORTON, DANIEL W NAME
STREET ADDRESS | 41 S. HIGH ST STREET ADDRESS
CITY-ST-2IP COLUMBUS, OH 43287 CRY-51-2IP
TITLE P [ Delete TITLE [ Change ] Addltion
NAME MQORE, MICHAEL D NAME
STREET ADDRESS | 3005 EDWARDS ROAD, 3RD FLOOR STREET ADDARESS
ciry-s1-219 CINCINNATI, CH 45209 CIry-S1-7IP
TITLE VP O oelete TLE O Change [ Addition
NAME KANE, EDWARD J NAME
STREET ADDRESS | 41 S, HIGH ST. (HCOS10) STREET ADDRESS
GITY-ST-2IP COLUMBUS, OH 43215 CITY-ST-21P
THLE VP [ pelete TITLE O Change [ Addition
NAME STORY, A, DAVWN NAME
STREET ADORESS | 41 S. HIGH ST. (HCO$10) STREET ADDRESS
CITY-8T-21P COLUMBUS, OH 43215 Crry-§7-21P
TITLE [ Celete TITLE [C1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an atlachmeplwiih an addressewith gll other like empowered. &’ | o -

SIGNATURE:_A'W Stna— ";//Zr"/gj &0’ 2699,

#IGNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prons £




