FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P09206 01-16-2007 90185 028 ***150.00

1. Entity Name

ONEAMERICA SECURITIES, INC.

Principal Place of Business Mailing Address

ONE AMERICAN SQUARE ONE AMERICAN SQUARE 4 000224 7

PO BOX 1984 PO BOX 1984 .

— B IR AECERERR AR
01042007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Pr=yr—— Aopied Fa
35-1159900 Nol Applicabla

5. Certificate of Status Desired a ?eae;{?q l‘:‘:;;uona'

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL ?2301 -2525 I N TH I S S PAC E

8. The above namead entity s_i;bhﬂm this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registergd agent.

1

SIGNATURE

v Signature, typed or printed name of registered agent and ke i apphcable. {NQTE: Regisiered Agant signalure required when reinstabng) DATE

. FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may ge
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
! o

10. : % OFFICERS AND DIRECTCRS I
THLE FD
NAME FILING, NICHOLAS

STREETADDRESS | ONE AMERICAN SQUARE (P.O. BOX 368)
orv-sT-2F | INDIANAPOLISIN 46206

TITLE CBOD

NAME FILING, NICHOLAS

STREET ADDRESS | ONE AMERICAN SQUARE PO BOX 368
CITY-ST-2IP INDIANAPOLIS, IN 46206

TITLE S
NAME SWEAR, JOHN C

STREETADDRESS | ONE AMERICAN SQUARE PO BOX 368
CITY-55-2IP INDIANAPOLIS, IN 46206 DO NOT WR'TE

e | KeLETT, Javes IN THIS SPACE

STREET ADDRESS | ONE AMERICAN SQUARE PO BOX 368
CIFY-S1-2IP INDIANAPOLIS, IN 46206

THLE VPI

NAME ZEIGLER, JOHN W

STREET ADDRESS | ONE AMERICAN SQUARE PO BOX 368
CITY-ST-2IP INDIANAPOLIS, IN 46206

TTLE CFO

NAME LUND, CONSTANCE E

STREET ADDRESS | ONE AMERICAN SQUARE PO BOX 368
coy-st-ae INDIANAPQLIS, IN 45206

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurata and thal my signature shall have the same legal eltect as if made under oath; that | am an officer or director
of tha corporalion or tha receiver or ir owered 1o execuls this raporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ent wi ith all other like empowerad. 37 2%{‘

Stho CSioheac , Ser e Mg, -5 -C% 15

SIGN ?ﬂim oj PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae * Daywre Phone #

SIGNATUREY,




ATTACHMENT
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