FILED
006 FOR PROFIT CORPORATION Feb 28,2006 08:00 AM

DOCUMENT # P24163 Secretary of State

1. Entity Name
THE CINCINNATH INDEMNITY COMPANY

r

Principat Place of Business i Mailing Address
£200 SOUTH GILMORE ROAD P.D, BOX 145430
FASRFELD, OH 45074-5141 U5 CINCINNATE, Ol 45250-5496 43

G VR R

01062606 No Chg-P CR2EQ34 (1105

DO NOT WRITE IN THIS SPACE e e
‘ I : 31-1241230 {ﬁNotApp"c_ab_l?
' 5. Cerblicate of Slaus Desres [ §i~g§q &fé’c““""a‘

§. Hame and Address o Current Registered Agent
CHIEF FINANCIAL OFFICER '
P O BOX 8200 (32314-6200) DO N OT WRiTE
200 E. GAINES ST - -
TALLABASSEE, FL 32399-0000 B 7 IN THIS SPACE

8. The above named entity submits this statement for Yhe puspose of changing is registered office of registesod agent, or both, i the State of Fiorida. § am familar with, ard zceept
the cbligations of registered agent.

SIGNATURE —
Spnaire, rped of pinted ner O QIS 20ert 472 HiMe ¥ 2pcicabie (NCTE: Pegistared Agent sigrature ragurad whan 1einsiatmg) DATE
FILE NOWII FEE 1S $150.00 9. Efection Campign Financing $5.00 May Bs HOWIUNOS522 30
After $5ay 1, 2006 Fee will he $3550.00 Trust Fund Contsibution. O Addedto Fees 03711 JO5-80019-007 150, on
0, OFFICERS AND DIRECTORS i
Ll TSVP
NAKE MATHEWS, ERIC N

SIREET ADERISS } 5159 DRY RIDGE RD,
CAY-s1-Ip CINCINNATI, OH

TLE SSVvP

HAME STECHER, KENNETH

STREET ADGRESS | 5336 PINECLIFF LANE
CiTY-51-2p CINCINNATIL, Ot 452477518
p——

TIE P
NAVE SCHIFF, JOHN J JR
STREET ADDRESS | 8720 CAMARGQ RD
LiTY-ST-2iP CINCINNATI, OH X DO NOT WRlTE

e SR sESE IN THIS SPACE

STRECT ADDAESS | 6080 PRICE RO,
cmy-$1-2p LOVELAND, ON
TITLE SVP
HAME TIMMEL, TIMOTHY L
SIRCETADDRESS | 4073 EGBERT AVE
ciy-§T-0p CINCINNATT, OH 452201112

RE SvP ) e

NAME BCHERER, J.F.

STREET ANCESS | 1166T SYMNES VALLEY DRIVE

Y- §7-1p LOVELAND, OH B

12. 1 herely certify that the informaticn supnlied wih this fiting doss not quality far the sxamptions contained In Chapler 119, Florida Statutes. ) furiber centify thas he infgrmation
mdicated on this repart or supplemental report 18 true and accurate and that cy signsture shall have the same legat effect as if made under vaih: thal | am an olficer ar diractor

of iha corporation at the recgiver o TUsies smpowered o execute this repen as required by Chaptar 607, Flatida Statutes; ard that my name appears in Slock 10 or Block 111f
changed, of on an attachment with an addreds, with all other Tke emmowered.

SIGNATURE: M
$IONATORE AND TYPED OK PRINTES NAME 0K SiGNING DFFICER UR DIRECTCR Date Dayims Prorg #




