2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F94000006320

1. Ertity Name
INFINITY INDEMNITY INSURANCE COMPANY

Apr 14,2006 08:00 AM
Secretary of State

Principal Place of Buginess Malling Address

2555 EAST 55TH PLACE 5205 N OCONNOR BLYD
SUITE 208 SUITE 700
INDIANAPOLIS, IN 46220 US IRVING, TX 75033 IS

DO NOT WRITE IN THIS SPACE

RHTRE ARG R R

03282008 No Chg-P CR2E034 (11/05)

4. FE! Number Appiied For
34-1767787 Not Applicable
- : $8.75 additional
5. Cortilicate of Status Desired O Foe Roquired

8, Name and Address of Current Registarsd Agent

CHIEF FINANCIAL OFFICER

P O BOX 5200 (32314-6200)
200 E. GAINES 5T
TALLAHASSEE, FL 32383-0000

DO NOT WRITE
IN THIS SPACE

8. The abave named antity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept

the chiigations of ragistered agant.

SIGNATURE
Signature, typad ar arinted name of registered agent and lile if applicable. (MOTE. Registered Agent signature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 wmay 8o
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contrioution. Added to Fees
10, OFFICERS AND DIRECTORS | R
TITLE D
HAME GOBER, JAMES R -

STREET ADDRESS | 2204 LAKESHORE DRIVE
CITY-57-TP BIRMINGHAM, AL 35208

TiLE PD

NAME STONE, TOMMY J

STREET ADDAESS | 5205 N O'CONNOR BLVD SUNTE 700
CITY-ST-2P IRVING, TX 75039

THLE D

NAME MINER, JOHN R

STREET ADDRESS | 11700 GREAT QAKS WAY
CIty-51- P ALPHARETTA, GA 30022

ThLE TD

NAME PRESTRIDOE, ROGER H
STREET ADDRESS | 2204 LAKESHORE DRIVE
cry-ST-2P BIRMINGHAM, AL 35208

TNLE 8D

NAME SIMON, SAMUEL J

STREET ADDRESS | 2204 LAKESHORE DRIVE
Giry-ST-27 BIRMINGHAM, AL 35209

TITLE
STREET ADDRESS
i1 55 i I C ey P Ut s

UoO000S09348
[4/28/06-80065-003 150.00

DO NOT WRITE
IN THIS SPACE

2.1 he!eby cemlfz that the Information supphed with this FI: ‘does nat quahfy for e exempuons contained in Chapze{ 118, Florida Statutes. | further certify that the information
is report or supplemental report is irue an accu:ale and that my signature shaii have the same legal effect as if made under cath; that | am an officer or directer
of the corperation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

indicated on

_ changed, oronan a!tachmant with an addrass, wil thar Jike empowered

SIGNATURE:

MATURE AND 'IP‘ED PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phane #




