. . -2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # 800790 Secretary of State

1. Entty Name

THE OHIO NATIONAL LIFE INSURANCE COMPANY

Mailng Address

P 0 BOX 237
CINCINNATI, OH 45201-237 US

Principal Place of Business

ONE FINANCIAL WAY
CINCINNATI, OH 45242 S

EHW R ma

Mar 19, 2007 08:00 AM

03142007 No Chg-P CR2E034 (11/08)
DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
31-0397080 Not Applicable

0 $8.75 additional

4. Certficate of Status Desired Fea Required

8. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for tha purpase of changing its ragisierad office or registered agent, or both, in tha State of Florida. | am familiar with, and accapt
the obnrgations of registered agent,

SIGNATURE

Signature, typet! o grinled nama of ragrslered agant and tila il applicanis

(NOTE FRegstared Agant siynature requirea when reingtating) DATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be {
Added to Fees I

10, CFFICERS AND DIRECTORS |
TITLE CcD
NAME O'MALEY, DAVID B,

STREET ADDRESS | 5085 WILLOW HILLS LANE

CIFY-5T-21P CINCINNATI, OH 45243

TNLE s

NAME MCDONOUGH, THERESE $ J “"'”:H"”"""u:”" £
LEOIEE T s

STREET A0DRESS | 4323 BERRYHILL LN, Y T e I e

arvsear | CINGINNATL OF 45542 03425/ 0T-R0044 005 150,00

TITLE T

NAME ROBERTS, ARTHUR J

STREET ADDRESS | 1271 CHAUCER PLACE

Ciry-51-2p MAINEVILLE, OH 45039 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TILE

NAME

STREEY ADDRESS
CiTy-ST-2iP

12. I hereby certfy that the information supplied with this f.uné; does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature snall have the same legat effact as if made under oath; thai | am an officer or director
of the corporation or the receiver or tustée empowered 1o execute this report as required by Chapter 607, Florda Statules; and that my name appears in Block 10 or Block 11)f
changed, or on an attachment with an adcdress, with all ¢ther ke empowered

SIGNATURE: beot, Recese S McDonossh 3/15/01

SIGNATURE AND TAPED OR PRINTGE NASIE OF SIGNING OFFICERJOR DIRECTOR Dan”

Daylime Fang




