FILED

May 01, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOGUMENT # P94000060387 (05-01-2006 90358 034 ***150.00

1. Entity Name
PROGRESSIVE AUTO PRO INSURANCE COMPANY

Principal Place of Business Mailing Address Q““‘? 36 ql

4030 CRESCENT PARK DR. 6300 WILSON MILLS RD

BUILDING B W-33

RIVERVIEW, FL 33569 MAYFIELD VILLAGE, OH 44143-2182

T e (IR EOR
Suite, Apt. #, ete, Suite, Apt. #, etc. 04242006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3213815 Not Applicabla
ap Country Zip Cauntry 5. Certificate of Status Desired O Eg'zgqg:?;“""a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CHIEF FINANCIAL OFFICER -
P O BOX 6200 (32314-6200) Streat Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32359-0000

City FL | Zip Code

8. The above named entity submils this statement for tha purpose of changing its segistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent. -

SIGNATURE
Signatwre, typed or printed nama of regrstersd agen and tite i pPRCADIA. {NOTE: Registarect Agant signature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP O telete TILE [ Change [ Addition
NHAME MARSHALL, MARIANN W NAME
STREET ADDRESS | 6300 WILSON MILLS ROAD STREET ADDRESS
CITY-ST-2IP MAYFIELD VILLAGE, OH 44143 CITY-ST-2IP
TILE AT O pelete TRLE [ Change ] Addition
NAME ANDREANO, MARY B NAME
STREET ADDRESS | 6300 WILSON MILLS RD. STREET ADDRESS
CITY-§1-21f MAYFIELD VILLAGE, OH 44143 CITY-ST-2IP
TITLE PD O oelete TITLE [ Change [ Addition
HAME ZIEGLER, SCOTT W. NAME
STREETADDRESS | 200 WESTGATE PARKWAY- SUITE 300 STREET ADORESS
Gy -ST-2IP RICHMOND, VA 23233 CITY-ST-7IP
TILE VPD R etete TME Secretary Ol change  [SrAddition
NAME PRATT, DAVID L NAME Michael R. Uth
STREET ADDRESS | 300 N COMMONS BLVD. sweeraooress | 6300 Wilson Mills Rd. ]
CITY-5T-2IP MAYFIELD VILLAGE, OH 44143 CITY-ST-2IP Mayfield Village, OH 44143
TINLE AT 3 Detete TITLE {OCrange [ Addition
NAME COLEMAN, SCOTTE NAME
STREET ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS
CITY-ST-2IP MAYFIELD VILLAGE, OH 44143 Ciry-St-2p
TILE AS O pelete TITLE Wchange {7 Additicn
NAME KOSUDA, KAREN NAME 6300 Wilson Mills Rd.
STREET ADBRESS | 300 N. COMMONS BLVD SREETADDRESS | Mayfield Village, OH 44143
CITY-ST-ZiP MAYFIELD VILLAGE, OH 44143 CITY-ST-2IP

12. I hereby certify that the information supplied with this fiting does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE: (a7 M Maciann W. maogsha\\ Ulaylob

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytime Phone #




ATTACHMEN! =
001 Dl | procresmvE

400000 BT

Issue Date; 04/12/2006 Draft Number;: 601250276 Page: 1

Vendor Name:

STATE OF FLORIDA

Inv. Date Invoice Number P.0. Number Gross Amount Disc Amount Net Amount
03/31/2006 15000402006 0 150.00 0.00 150.00
C0 40 2006 FOR PROFIT CORP ANNUAL REPORT
40 Progressive Auto Pro Insurance Company
Page Total 150.00 0.00 150.00
150.00 0.00 150.00

Grand Total

Please keep the Detail Pages for your records



