* - ' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 827050

1. Entity Name

COMPASS INSURANCE COMPANY

Matling Address
708 CURTIS STREET

Principal Place of Business

709 CURTIS STREET
MIDDLETOWN, OH 45044-3999 US

MIDDLETOWN, OH 45044-3999 US

DO NOT WRITE IN THIS SPACE

FILED |
Jan 17,2008 08:00 AN
Secretary of State

AT

01092008 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
13-2624826 Not Applicabla
i i $8.75 additional
5, Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agant

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 3239%-0000

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha chligations of regisiered agent.

SIGNATURE

Signaturs. fypad or prnted name of registerad agent and Iila f applcabla
. N e Loy

(NOTE Regisiered Agent signature raquirsd when reinglabng} DATE

¢
-

G v BT P T

'FILE NOWNI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

~9. Elaction Campaign Financing ~

$5.00 MayBe |
Added to Feas

i A, it R ‘

00000735820

A IS T A TR Yt i P Vo W S ot Y- ;
10, OFFICERS AND DIRECTORS [ Uy e OO0 oia s Il Ealy, UL
TILE PD . . ‘
NAME BLACHE, ERNEST J JR. !
STREET ADDRESS ¢ 709 CURTIS STREET
CITY-5T- 2P MIDDLETOWN, OH 450443099
TITLE S
NAME PLYE, JOSEPH W
STREETADDRESS | 703 CURTIS ST
CIY-51-2IP MIDDLETOWN, OH 45044
TILE vTD
NAME SEITZ, THOMAS W
STREETADDAESS | 708 CURTIS STREET
CITY-ST-2IP MIDDLETOWN, OH 45044 DO NOT WR'TE
TITLE
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TILE |
NAME
STREET ADDRESS
CITY-ST-2IP
e ' . - T
NAME - . . L L - . - - PR
SREETADDRESS: |, v oy L3 b, 0 ot .. e e
CIY-SE-ap -0 | LR T T B cepm '

12. | hereby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 139, Florida Statules. I further ceriify that the information
indicated on this repont or supplemental repart is trde‘and accirate and 1hat my signature shall have the same legal‘affect as it made under oath; that | am an officer or director”
of the corporation or the receiver or lrusiee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 111l

changed, or on an attachment with an address. with all cther like empowered.

SIGNATURE:

7 TaomAs W. SeiT2

S22 o1 SeLA

SIGNATURE AND TVPE}OKRINTED NAME OF SIGNING OFFICER OR DIRECTOR

x/oéf
/ 7 Daw

Daytine Pnona ¥




