2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F95000006088

1. Entity Name

LEXON INSURANCE COMPANY

Principal Place of Business

10002 SHELBYVILLE ROAD 10002 SHELBYVILLE ROAD
SUITE 100 SUITE 100
{QUISVILLE, KY 40223 US LOUISVILLE, KY 40223  US

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90414 033 ***150.00

50012942

LT

01052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
76-0128873 Not Applicabie
Fd h z Count i
P Country ® ountry 5. Certificate of Status Desired M| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPQORATION SYSTEM
1200 SOUTH PINE ISLAND RD
PLANTATION, FL 33324-0000

Street Address (P.O. Box Number is Not Acceplablg)

City

FL Zip Code

8. The abave named entity submits this statement 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 registered agent.

SIGNATURE

Signatlre. typed o prrtos name of 18gIseras agent ano itle if applicabls.

[NOTE: Regislerad Agant signaturg requitec when reinglating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIILE v O Delete TITLE vp [ Thange [ Additien
HAME EUGENE-SEMROW, GREGORY NAME Semrsw, Gregery Exgene.

SIREETACDRESS | 631 SHATE LANE stk oREss | 3 ¢ SARTE A ANE

crv-s-z0 [ OLD HICKORY, TN 37138 GITY -ST-2IP o/4 #/4,,«94/ A BTF3E

TLE CTD [ Delete TITLE “rp W fhange [ Addition
NAME DIERUF, THOMAS A NAME prer a-F:SZZjZ"A—? A A St o0

STREET ADDRESS | 10000 SHELBYVILLE ROAD, STE 100 STREETADDRESS | /P2 &2 VU’”‘ '

Grr-sT2e | LOUISVILLE, KY 40223 orv-srae | Apwudsyrile Ky S pas3 -

TiTLE SD [ Delete TILE v [ Change E Addition
NAME BUCHANAN, DONALD D NAME C LU BAERTSor, ]QOSE,‘ Mhtie

STREET AQDAESS | 10000 SHELBYVILLE ROAD, STE 100 STREET ADDRESS | § OO0 2 St BY Ve RD, STe oo

CITY-ST-2tP LOUISVILLE, KY 40223 GITY-S1-2IP LOoWwisindle . J< bz 3

TILE D [ Delete TITLE [T change [ Addition
NAME PATTERSON, JAMES A Il NAME

STREET ADDRESS | 10000 SHELBYVILLE ROAD, STE 100 STREET ADDRESS

CiTy-51-21p LOUISVILLE, KY 40223 CITY-ST-21P

TITLE vD [ Delete TITLE [Jchange [ Additien
NAME EGAN, RAY M MAME

STREET ADDRESS | 10002 SHELBYVILLE ROAD, STE 100 STREET AGDRESS

CHY-ST-2P LOUISVILLE, KY 40223 SITY-ST-21p

TITLE VD O vetete TITLE Vp mhange [ Additign
NAME LAUER, PHILIP G NAME Lauer, Fh i/f/o C} j 5

STREET ADDRESS | 10002 SHELBYVILLE ROAD, STE 100 swegr onress |70 00 2 Shelbyyille Rot, Sleloo

CHY-ST-71P LOUISVILLE, KY 40223 CITY-ST-2Ip de,’..r v, //F’, K V "//fi Z<

12. | hereby certify that the informatigrrsugplied with this filling does not qualify for the exemptions contained in Chapter {19, Florida Statutes. | further cerlify that the information
indicated on this report or supptémenftal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejder arAfustee empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept wi

SIGNATURE:

an address, with all other like empowered.

Ca ) 1) b "

Y4106

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #



