FILED
2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 800622 01-18-2006 90026 004 ***150.00
1. Entity Nama
NORTHWESTERN NATIONAL INSURANCE CO
Principal Place of Business Mailing Address LUvRILI S
709 CURTIS ST. 709 CURTIS ST.
MIDDLETOWN, OH 45044  US MIDDLETOWN, OH 45044  US
A e TR
Suite, Apl. #, eic. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
39-0509630 Noi Applicable
Zp Couniry oo Couniry 5. Cenlificate of Status Dasired O ?eg;;esq Ggﬂc’"a'
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registered Ageant
Namea
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.Q. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL. 32399-0000
City FL [ Zip Cade

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
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registared agent and Iitle )l applicabie. {NOTE: Regrstered Agent signature raquired when reinstating) DATE
FILE NOWI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added tg Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE S 3 Delete TNE [3 Change [ Aduition
NAME PLYE, JOSEFH W HAME
STREET ADDRESS | 703 CURTIS ST SIREET ADDRESS
CITY-St-21P MIDDLETOWN, OH 45044 CITY-51-21P
TITLE vTD 5 Delete TITLE [ Change  [J Addition
NAME SEITZ, THOMAS W NAME
STREET ADDRESS | 709 CURTIS ST STREET ADDRESS
CITY-ST-21P MIDDLETOWN, OH 45044 CITY-ST-ZIP
TITLE PD [} Delgte TITLE [ Change [ Addition
NAME BLACHE, ERNEST NAME
STREET ADDRESS | 709 CURTIS ST. STREET ADDRESS
CITY-ST-2IP MIDDLETOWN, OH 45044 ciry-81-21P
TIMLE D R Detete TME [ Changse [ Addition
NAME MITTERHOLZER, DOUGLAS NAME
SIREET ADDRESS | 709 CURTIS STREET STREET ADDAESS
CITY-31-2P MIDDLETOWN, OH 45044 CITY-ST-21P
e 5} O Delete L DVP o Change (7] Agdition
NAME SUSSMAN, GARY NAME SUSSMALS GAEB
STREET ADDRESS | 709 CURTIS STREET STREET ADDRESS !
CITY-ST-2IP MIDDLETOWN, OH 45044 CITY-57-2IP
TLE O oekete T biReEcTsR O change DX Addilion
NAME NAME SANDRR T, MURPH
STREET ADDRESS STREET ADDRESS |10 CURTIS STRES
CITY-ST-2IP CITY-ST-2P MIDDLETOoWN, OH us Dﬁ.p-[-

12. | hereby ceniig that the information supphad with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or frustes empowered o exacyia this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with al! other like empowered.

SIGNATURE: THOMAS w.SeiT2 W’ ;/ D;A;:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR/\

Daytime Phone #

e



