FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # 812933 03-23-2007 90010 016 ***150.00
1. Entity Nama
THE CINCINNATI INSURANCE COMPANY
Principal Place ol Business Mailing Address Jyuv v i
6200 SOUTH GILMORE ROAD P.0. BOX 145496
FAIRFIELD, OH 45014-5141 US CINCINNATI, OH 45250-5496 US
B RN RN A
Suite, Apt. 4, aIc. Suite, Apl. #, alc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied Far
31-0542366 Not Applicabls
aip Counlry Zip Country 5. Corlilicate of Status Desirad a. ?i'gilﬁ:?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Sireet Address (P.O. Box Number is Not Acceptabls)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City FL I Zip Code

8. The abcve named entity submits this staterment for the purpose of changing its registered office o registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigralure, 1yPed or printed name ol ropstered agenl and tiie § apphcabls, (NOTE: Regisiarey Agent signature required when réinglaing) CATE
FILE NOWIN FEE 1S $150.00 8. Elaction Campaign Financing g $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ssvp O Delele TIME Chief Financial of‘E §ﬁ§r & [ Change - [ Addilion
MAME STECHER, KENNETH NAME
STREET ADDRESS | 5336 PINECLIFF LANE sgeTaoress | 6106 Johnson Road
CiY-ST-ZP | CINCINNATI, OH 45247 cw-si-2F ) Cincinnati, Ohio 45047
TITLE TSvP [ oelete TLE Senior Vice President [ Change [ Addition
NAME MATHEWS, ERIC N NAME
SIREET ADDRESS | 5159 DRY RIDGE RD, sieeraponiss | 5715 Blackwolf Run
civ-s1-2# | CINCINNATI. OH Ciry-§7-2P Cincinnati, Ohio 45247
THILE P [ cetete e Chairman of The, léztce cutive [§change [ Addilion
e SCHIFF, JOHN J JR N Committee
STREET ADDRESS | 8720 CAMARGO RD STREET ADDRESS -
Clry - 51-217 CINCINNATI, OH CITY-ST-7IP
TIE SRVP O cetete TE (] Change (] Adgilion
NAME TIMMEL, TIMOTHY L NAME
STREET ADDRESS | 4073 EGBERT AVE SIREET ADDRESS
Ciry-§3-2P CINCINNATI, OH 45220 CITY-ST-ZIP
ITLE SVP [ pelete THLE Chiel Exe CUtE}’SSgég%%er L B Cnange [ Addition
NAME BENQSKI, JAMES E NAME
STREET ADDRESS | 6080 PRICE RD . — —. - STREETADDRESS _{ .1.7.1 2 -Red--Roan—Drive—— -
cry-sr-oP [ LOVELAND, OH CIry-S1-2iF Loveland, Ohio 45140
TIlLE SVP. £ Delete TIE 3 Change [ Addition
wMe | SCHERER, [.F. ) NAME v . . .
STREET ADDRESS | 11669 SYMMES VALLEY DRIVE STREETADDRESS | B653 Hampton Bay Place
CIY-$1-2P . | LOVELAND, OH OS2 | Mason, Ohio 45040

12. 1 hereby certily that tha infarmation supplied wilh this filing does not quaify for tha exempiions contained in Chapler 119, Florida Stalutes. | further carlify \hat the inlormation
indicaled on this reporl or suppiemenial repert is true and accurale and that my signature shall have the sams legal effect as if made under oath; that | am an officer or Girector
of the corporation or the receiver or trustes empowered 10 execute this repert as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an atlachment wilh an address, with all other like empowared.

SIGNATURE AND TYPED OR FRINTED NAME OF _SIGNING OFFICER OR DIRECTOR Date Deaviuma Frione ¥

SIGNATURE: M. Fps J/ ?/ o7 513 f20-2626 |




