2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2008 8:00 am

- ecretary of State
DOCUMENT # 800790
1. Entity Name 04-11-2008 90062 029 ***150.00
THE OHIC NATIONAL LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
Lt

ONE FINANCIAL WAY P 0 BOX 237 Q““bb
CINCINNAT, OH 45242 US CINCINNATI, OH 45201-237 US '
R e TR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FElI Number Applied For

31-0397080 Not Applicable
e Country e Countey 5. Certificate of Status Desired a gi'zesqfi‘?:;‘io"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne
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 I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prntect rame of registerea agent ana b it applicanie {NOTE: Registered Agent signature required when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD O oelete TITLE [ Change [ Addition
NAME O'MALEY, DAVID B. NAME
STREET ADDRESS | 5085 WILLOW HILLS LANE STREET ADDRESS
cITy-sT-2p CINCINNATI, OH 45243 CITY-§T-21P
TITLE 3] [ velete TIME O Change [ Aduitien
NAME MCDONOUGH, THERESE S NAME
STAEET ADDRESS | 4323 BERRYHILL LN. STREET ADDRESS
CITY-§T-2IP CINCINNATI, OH 45242 CITY-5T-71P
TiTLE T 4 Detete TiiLE Vice President & Treasurer [lChunge X Adgiion
MAME ROBERTS, ARTHUR J NAME Joseph R. Sander
STREET 4DORESS | 1271 CHAUCER PLACE STREET ADDRESS 4602 Peakview Ct
CITY-ST-ZIP MAINEVILLE, OH 45039 CITY-ST-21P bt Leam_Vle PR
TITLE O Delete TILE DEMELLY IWPTRITmEEE S [ change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T7-71°
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-719
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receivar or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alypther like empowered.

SIGNATURE: W AU 7/08  (513) 794-6209

ATUREA‘D TYPED OR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR Data Daytims Phona #

Vice President & Treasurer - Joseph R. Sander




