FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

__ANNUAL REPORT Secretary of State

1. Entity Name

KEYCORP INSURANCE AGENCY USA INC.

Principal Place of Business Mailing Address
5001 OLYMPIC DRIVE N.W. 127 PUBLIC SQUARE, 2ND FLOOR
GG HARBOR, WA 98335 ATIN : L. MANDRYK

CLEVELAND, OH 44114-1306

Suite, Apt, #, etc. Suite, Apt. #, atc. 01092006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
91-1726982 Mot Applicable
ap Couniry ap Countey 5. Certificate of Status Desired O gese-ggq ﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typec of printed name of registered agenl and litle If apphcabile. {NOTE: Registared Agenl signatura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. a Added to Faees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE s 5= Defete TTLE ] IR, Changs [T Addition
NAME CLOONAN, WILLIAM P NAME Howard E. Coburn
STREET ADDRESS | 127 PUBLIC SQUARE STREET ADDRESS 127 Public Square
CITy-ST-2P CLEVELAND, OH 441141306 CITY-ST-2P claval 1 O _44114-1306
TALE T 3 Dalete TITLE - ) [ Change  [1 Addition
NAME SCHOSSER, DOUGLAS M NAME
STREET ADDRESS | 800 SUPERIOR AVE. STREET ADDRESS
CITY-ST- 2P CLEVELAND, OH 44114 CITY-ST-ZIP
it D B pekete e D ] change B Addition
NAME KOPINSKY, JACK L KAME Marc A. Vosen
STREET ADDRESS { 127 PUBLIC SQUARE STREET ADDRESS -
bl
emv-st-20 | CLEVELAND, OH 441141306 emsize | 127 Public Square
Gleveland—0R—44114-1306

TITLE PD [ Detete TITLE * [ Change [ Addition
NAME SHARPE, MICHAEL R NAME
STREET ADDRESS | 800 SUPERIOR AVE STREET ADDRESS
CITY-ST-2IP CLEVELAND, OH 44114 CiTY-ST- 2P
TILE v [ pelete TTLE [J Change [ Addition
NAME LEQ, ARMANDO NAME
STREET ADDRESS | 745 ATLANTIC AVE STREET ADDRESS
CITY-S7-2P BOSTON, MA (2111 CITY-ST- 2P
TILE D X peicte TLE D O crange  §& Addition
NAME HEISLER, ROBERT BAUMAN JR, NAME Charles R Shaw
STREET ADORESS | 127 PUBLIC SQUARE " | smeer ApoRess .
T §T-ap CLEVELAND, OH 44114 CTY-§1-20 800 Superior Avenue

P | 1
12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions comallﬁjeﬁ;l‘rf ’CJ,'hl?apier ' g, Eoﬁda S'!alu}es‘ t iu%er cerlify that the information

indicated on 1his report or supplemental repert is true and accurate and that my signature sha¥ have the same legal effect as #f made under oath: that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an altqr with apeqddress, with all other like empowered.
SIGNATURE: U"AQ Z C\/—\_—/ Howard E. Coburn, Secretary, 1/9/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Oate Baytime Phone &




