FILED
2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 827050 01-18-2006 90026 005 ***150.00

1. Entity Name
COMPASS INSURANCE COMPANY

Principal Place of Business Mailing Address LUUUJVEJU

709 CURTIS STREET 709 CURTIS STREET

MIDDLETOWN, OH 45044-3999 US MIDDLETOWN, OH 450443999 US

s e s g s ATV AL ERIRR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applisd For

13-2624826 Not Applicable
Zie Courniry Zip Couniry 5. Certificate of Status Desired L] Eeae;?q 3;’;;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptabls)
200 E. GAINES ST

TALLAHASSEE, FL 32389-0000

City FL I Zip Code

i

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 abligations of registered agent.

SIGNATURE
Sigrature. lyped or printed name of regs: agent and ute ¢ 2 (NOTE: Registered Agent signature required when renstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Ijnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 1 Delete e PD R cnange O] adeition
NAME BLACHE, ERNEST J JR. NAME
STREETADDRESS | 709 CURTIS STREET ' STREET ADDRESS
CIvy-57-21p MIDDLETOWN, OH 450443999 CITY-5T-2P
Mg ) O peltete TITLE [ change [ Addition
NAME PLYE, JOSEPHW NAME
STREET ADDRESS | 703 CURTIS ST STREET ADDAESS
CIvY-SI-2ip MIDDLETOWN, OH 45044 CITY-ST-21P
THLE vTD O Delete e [ change  [J Addition
NAME SEITZ, THOMAS W NAME
STREET ADDRESS | 709 CURTIS STREET STREET ADDRESS
CITy-Si-2ip MIDDLETOWN, OH 45044 CITY-ST-2IP
THLE [ Delele TIRE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
SFREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ peete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CIry-$1-2P

12. thereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher 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 il made under oath; that | am an officer or direclor
of the corperation or the receiver or frustee empowered to exacute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachmenl with ar addrass, with all other like empowersd.

SIGNATURE: THONAS W.SEITZ W ;/%gé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /\

Daytime Phone #

g




