FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F04000001508 04-13-2006 90296 028 ***150.00

1. Entity Name
INFINITY PREFERRED INSURANCE COMPANY

Principal Place of Business Mailing Address
580 WALNUT STREET 5205 N. O'CONNOR BLVD., SUITE 700
CINCINNATI, OH 45202 IRVING, TX 75039 : 50 ﬂ 1 1 4 97
2 s AR A A
14oo PROVDERT TowiR, owi £, Hh ST.
Suite, Apt. #, etc. Suite, Apt, #, etc, 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
CIFewvRTt  off 34-1785809 Nat Applicable
Z‘I;rlo'(, C:;r;% Zip Country 5, Certificate of Status Desirad O Ei'zfqaf:dmo“a'
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registared Agent
Name

THE FLORIDA INSURANCE COMMISSIONER
200 EAST GAINES STREET Street Address (P.C. Box Number is Not Acceplabla)
TALLAHASSEE, FL 32399-0300

City FL I Zip Coda

8. The above named entity submits this stalemnent 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 registerad agent.

SIGNATURE

Signature, typed or prnted name of registered agant and utla f apolicatle. (NOTE: Registarad Apent signature required whan remstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing " * 85,00 MayBe - o SRy
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TRLE P O velete HlTLE [ Crange ] Addilion
NAME STONE, TOMMY J NAME
STREET ADDRESS | 5205 N. O'CONNOR BLVD., SUITE 700 STREET ADORESS
CITY-ST-2IP IRVING, TX 75039 CITY-ST-2IP
TTLE v 3 Desete THLE [ Change [ Addition
NAME MINER, JOHN R NAME
STREET ADDRESS | 11700 GREAT OAKS WAY STREET ADDRESS
CITY-ST-2IP ALPHARETTA, GA CITY-ST- 7P
TITLE 8D O pelete TITLE [ change [ Addition
NAME SIMON, SAMUEL J NAME
STREET ADDRESS | 2204 L AKESHORE DRIVE STREET ADDRESS
CiTY-ST-2IP BIRMINGHAM, AL 35209 CITY-ST-2IP
TIMLE T [ pelete TITLE [ Change [ Addition
NAME PRESTRIDGE, ROGER H NAME
STREET ADDRESS | 2204 LAKESHORE DRIVE STREET ADDRESS
Cary-ST-2P BIRMINGHAM, AL 35209 CITY-ST-Z1P
TITLE D O Delete TILE [JChange  [J Addition
NAME GOBER, JAMES R HAME
STREET ADDRESS | 2204 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2IP BIRMINGHAM, AL 35209 CIrY-ST-2IP
TIE 1 Delete TITLE {] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ‘ ) - CITY-§T-21 .

12. | hareby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certily 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 oath; that § am an otlicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wijmall other like empowered.

SIGNATURE: _ < /£, - /2 f)ot 972-50( - f 70|

SIGNATURE ANVV D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




