2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P25816 Apr 14,2006 08:00 AN
Secretary of State

1. Entity Name
INFINITY ASSURANCE INSURANCE COMPANY

Principal Placa of Business Maiiing-Address ) )
1400 PROVIDENT TOWER, ONE EAST 4TH ST. 5205 N. O'CONNOR BLYD
CINCINNATI, OH 45202 SUITE 700

IRVING, TX 75039

— {WAAEA AR ARk T

03282008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T FopledFo

75-1227771 Not Applicable

O $8.75 Additional

5. Certificate of Stalus Desired Fes Raquired

8. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER 1D0 NOT WRITE

P O BOX 6200 {32314-6200)

200 E, GAINES ST
TALLAHASSEE, FL 32399-0000 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or regisferad agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatune, typad of printed name of rogistered agent and tite if applicable. (NOITE, Raqistered Agert signaturs racu.rad when reinstaiing} Yottt DATE
FILE NOW!I! FEE IS $150.00 8. Etection Campaign Financing™ "~ $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Feas
10. ~ QFFICERS AND DIRECTORS i
ki d4 D )
NAME GOBER, JAMES R

STREET ADERESS | 2204 LAKESHORE DRIVE
ATy -§T-2P BIRMINGHAM, AL 35209

THTLE PD ST
0000563553

:::s; ADDRESS ngc?sNNE gggm’o‘!a BLVD SUITE 700 : 04/28/06-80065-011 150.00

ar-sT-2P | IRVING, TX 75039

TITLE D

NAME MINER, JOHN R

255 | 11700 GREAT OAKS WAY . . o
g?'fiﬁ?::ss ALPHARETTA, GA 30022 DO NOT WRITE

R IN THIS SPACE

NAME PRESTRIDGE, ROGER H
STREETADDRESS | 2204 LAKESHORE BR
oIy -ST-2P BIRMINGHAM, AL 35209

TE Sh

HAME SIMON, SAMUEL J
STREETADDRESS | 2204 LAKESHORE DR
CITY-8T- 2P BIRMINGHAM, AL 35209

TINLE D

NAME SMITH, ROGER

STREET ADDRESS | 2204 LAKESHORE DR Lo e tedp e e
cny-sT-2P | BIRMINGHAM, AL 35209 R

.12 | horeby cartify that the information_supplied with this filing doss not qualily for the sxemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial repart is true acecurate and that my signature shall have the same logal effect as if mada under cath; that | am ancfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all gther like empowered.,

SIGNATURE: _~ 77, /o Izglob 970-501- P |

i
SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Prcre ¥

7




