2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 23, 2007 8:00 am
Secretary of State

DOCUMENT #P24163

1. Entity Name
THE CINCINNATI INDEMNITY COMPANY

03-23-2007 90010 017 ***150.00

Principal Place of Business Mailing Address 400393‘)“

6200 SOUTH GILMORE ROAD P.0. BOX 145456

FAIRFIELD, GH 45014-5141 US CINCINNATI, OH 45250-5496 US

P RS o S [T A R CRTEAT
Suite, Apt. #, etc. Suite. Aptl. 4, elc. 03092007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Appfied For

31-1241230 Not Applicable

zwe Country 2 Country 5. Ceriilicate of Status Desired O ?eselgfqu\irdedciiﬁmal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Ragistered Agent

Name

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Sireet A

ddress (F.O. Box Number is Nl Accepiable}

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City

FL ‘ Zipy Coda

8. The above named entity submits Lhis slatemenl for the purpose of changing ils registered oflice or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigratre, typed or ponted rame of registered agent and biie ¥ spphcabia. [NOTE: Reyrsiered Agent ignature required wnen rewrsiaing}

DATE

FILE NOW!II' FEE IS $150.00 8. Election Campaign Financing

$5.00 may Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
mE .| TSVP . [T perese me Senior Vie € President Change  [7] Addilion
NAME MATHEWS, ERIC N NAME
SIREET ADDRESS | 5159 DRY RIDGE RD. smeeraponess | 5715 Blackwolf Run
oiv-53-2P | CINCINNATI, OH ciny-s1-aiP Cincinnati, Ohio 45247
TiLe © | s8VP [ Delete LE {SSVP & Chief Financial Offici@ghale [ Addiion
NAME STECHER, KENNETH NAME
STREET ADDRESS | 5336 PINECLIFF LANE smeraponess | 6106 Johnson Reoad
cy-51-2P | CINGINNATI, OH 452477518 ciry-s1-zp Cincinnati, Ohio 45247
TITLE P 7 Detere TE Chairman OE The t]éxecutive (X change [ Addition
NAME SCHIFF, JOHN J JR NAME ommittee
STREET ADDRESS- |- 8720 CAMARGO RD STREET ADDRESS
CIry-s1-ZIP CINCINNATI, QM ciy-S1-21P
TILE SvP O etete T Chief E{_{ggt{ %g% Officer, & change £ Addtion
NAME BENOSKI, JAMES E NAME
STHEET ADORESS | 6080 PRICE RD. SHEETADDRESS [ 1212 Red Roan Drive
cmv-s1-2P | LOVELAND, OH UV | Laveland, Ohio 45140
TILE SVP [ petete e {J change [ Addition
MAME TIMMEL, TIMOTHY L NAME
_|_STREELADDRESS. | 4073.EGBERT.AVE — __.__ _ _. ~J-STREETADDAESS | . .. S
CITY-5T-21P CINCINNATI, OH 452201112 Iy -51-2IP . N o
TIILE svPt o L. 0 Delete me . 3 Change ] Aciion -
namE . _|.SCHERER, J.F. . - ©F NaME
STREETADORESS | 11669 SYMNES VALLEY DRIVE - smeeTaooress | 8653 Hampton Bay Place
ClzY-S1-2IP ' LOVELAND,; OH P - CIvY-ST1-21P MaSOTL, Ohio: 45040

12. | hereby certily hat the information supplied with this filing does.not qualify for the axemptions contained in Chapter 118, Florida Statutes. | lurlher certify 1hat the inlormation
indicatad on this report or supplemental report is true and accurate and that My signature shall have the same legal efiscl as if made under cath; that | am an cHicer or director
of the corporation or the receiver or trustee empowered (o execute this report as raguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmaeqt willy an address, wilh all olher like empowered.

SIGNATURE: d, Fets

Wolor 13022

SIGNATURE AND TYPED DR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dale

Daytine Fhone &




