2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # 844748

1. Entity Name
INFINITY AUTO INSURANCE COMPANY

ecretary of State

04-13-2006 90296 027 ***150.00

Mailing Address

1400 PROVIDENT TOWER
ONE EAST FOURTH ST.
CINCINNAT), OH 45202

Principal Place of Businass

1400 PROVIDENT TOWER
ONE EAST FOURTH ST.

CINCINNATI, OH 45202 us

us

30011498

L T

2. Principal Place of Business 3. Mailing Adc}ress
S205 N. Oconwot B0 M
Suita, Apt. #, etc. Suite, Apt. #, stc.
03282006 Chg-P CR2E034 (11/05)

STE. 700
City & State City & State 4. FEI Number Applied For

e, Y 34-0927698 Not Applicable
Zip Country Zip Country . . $8.75 Additional

725039 USsh 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)

Street Address (P.Q. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered
the obligations of registerad agant.

SIGNATURE

office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept

Signaturs, typed of printed name o registered agent and titls «f pplcabie

(NQTE: Regstered Agent signature required when rensialng)

DATE

9. Efection Campaign Financi

FILE NOwWIl! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

35.00 May Be
Added to Fees

ng

10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D [ delete TIME Jchange [ Addition
NAME GOBER, JAMER R NAME

STREET ADORESS | 2204 LAKESHORE DRIVE STREET ADDRESS

CIry-s1-2P BIRMINGHAM, AL 35209 CIry-St-2I¢

TILE PD O pelete TITLE ) Change [ Addition
NAME STONE, TOMMY J NAME

STREET ADORESS § 5205 N O'CONNOR BLVD SUITE 700 STAEET ADDRESS

Gy -8T-21P IRVING, TX 75039 City-§1-21P

THLE D 1 Delete TITLE [JCrange [ Addition
NAME MINER, JOHN R NAME

STREET ADDRESS | 11700 GREAT OAKS WAY STREET ADDRESS

CITy-st-zIP ALPHARETTA, GA 30022 Ciry-st-21P

TILE D O Delete TIILE [ Change ] Addilion
NAME PRESTRIDOE, ROGERH NAME

STAEET ADDRESS | 2204 LAKESHORE DRIVE STREET ADDRESS

CITY-51-2P BIRMINGHAM, AL 35209 CiTY-S1-2P

1MLE SD 2 pelete TWILE [ thange [ Addition
NAME SIMON, SAMUEL J NAME

STREET ADDRESS | 2204 LAKESHORE DR. STREET ADDRESS

CITy-81. 211 BIRMINGHAM, AL 35209 CITY-ST-2IP

TITLE D O Delete TITLE [J Change ] Addition
NAME MINER, JOHN R NAME ) | '
SIREETADDRESS | 580 WALNUT STREET STREET ADDRESS

OTY-51-2F | CINCINNATI, OH 45202 cIry-s1-7IP

12. 1 haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal sifect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, w othgr like empowared.,

SIGNATURE:

fes/os

§72-59- § 20

SIGNATURE AND rfern PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone ¥




