2007 FOR'PRGFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F28818

1. Entity Name
PROGRESSIVE CORPORATION

Apr 30,2007 08:00 A
Secretary of State

Maimg Address

PO BOX 16873
TAMPA, FL 33687

Principal Place of Business

9340 N. 56TH ST
SUITE 222C
TAMPA, FL 33617
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6. Name and Address of Current Registerad Agaent

BOLTON SR, JON C
9340 N. 56T ST
222C

TAMPA, FL 33617
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Jatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept
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NAME BOLTON SR, JON C o R P ‘ ;
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12. | hereby certity that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlily that the infermation

ingicated on this report or supplemental report is true and accurate and that my si
of the corporalion or the receiver or 11
changed, or on an attachrment with
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