FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P24000060430 05-01-2006 90462 038 ***150.00

1. Entity Name

PROGRESSIVE EXPRESS INSURANCE COMPANY

Principal Place of Business Mailing Address
4030 CRESCENT PARK DRIVE 6300 WILSON MILLS ROAD W33
BLDG B MAYFIELD VILLAGE, OH 44143

RIVERVIEW, FL 33569

Sute, Ap. #, etc Sulte. Apt. #. etc 03312006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3213719 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrosa of New Registered Agent

Name
CHIEF FINANCIAL OFFICER _
POBOX 6200 (32314-6200) Street Address (P.Q. Box Number is Not Acceptable)
200 E. GAINES ST.

TALLAHASSEE, Fi. 32399

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or pnnted nama of regisisred apan and file if applcece (NQTE: Registerad Agent signaturs required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Afte: :,};E,’"‘,?‘;'{,’f,;’f;‘ﬁ,f,‘fg '?5050_00 Trust Fund Contribution. 00  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D B Delete Tne VP/D [l change X Addition
NAME BERGLUND, KIARA HAME Karen L. Palmer
SIAEET ADDRESS | 747 ALPNA DRIVE smeersooress | 747 Alpha Dr.
oTy-sT-ZP | HIGHLAND HTS., OH 44143 ciry-§1-2IP Highland Htsw, OH 44143
e AS [ pelete TITLE [ change [ Addition
NAME ROSE, MARGARET A. NAME
STREET ADDRESS { 5300 WILSON MILLS ROAD STRAEET ADDRESS
CITY-ST-21P MAYFIELD VILLAGE, OH 44143 cny-S1-zip
e VPP [ petete TITLE [ Change [ Addition
NAME RIHVALSKY, SANDRA L. NAME
STREET ADDRESS | 6300 WILSON MILLS ROAD STREET ADDRESS
CITY-ST-2P MAYFIELD VILLAGE, OH 44143 CITY-51-2IP
TIMNE PD O telete TLE sy X) Crange [ Audiion
NAME KAMF, WILLIA MR RAME ‘;Z%lél&mhi - Dlr(ampf
STREET ADDRESS | 747 ALPNA DRIVE STREET ADORESS {ohl P *
ore-si-zp | HIGHLAND HEIGHTS, OH 44143 an-st-ze Highland Hts., OH 44143
T1TLE S 1 oelets TITLE [ Change  {] Addition
HAME MAJOR, LYNN L. NAME
STREET ADDRESS | 6300 WILSON MILLS ROAD STREET ADDRESS
CITY-ST-2P MAYFIELD VILLAGE, OH 44143 CITy-ST-21F
aT: AT 2 peee e Treasurer | © Ol change D Additon
HAME SANTQ, JACK J. NAME Stephen D. Peterson
STREET ADDRESS | 747 ALPHA DRIVE smeeTa0ofess | 747 Alpha Dr.
or-s1-ZP | MAYFIELD VILLAGE, OH 44143 oInY-S1-2P Highland Heiphts, OH 44143

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recefver or trustée empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an addrass, with alt other like empowered,

siGNaTURE: _YWoMsand a . Qo Mardacet A- QO YO Hi( - Sty

' susnnuns@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTCR b Cate Daytima Phane #




