2007 FOR PROFIT. CORPORATION
ANNUAL REPORT

DOCUMENT # 805299

1. Entity Name
THE OHIC CASUALTY INSURANCE COMPANY

Mailing Addrass

9450 SEWARD RPAD
FAIRFIELD, OH 45014

Principal Place of Business

9450 SEWARD ROAD
FAIRFIELD, OH 45014

FILED
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Fee Required
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6 Nama and Addnss of Currant Raglsiered Agent .
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1201 HAYS STREET e

TALLAHASSEE, FL 32301-2525
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B. The above named enlily submits this statement for the purpose of changing its reglsiered oﬂlce cr registered agent, or bolh in the State of Florica. | am I'amlhar with, and accept

the obligations of registered agent,

SIGNATURE

Signalurg, fyped of prnfed name of regisiared agert and nits ¥ apphcatie

(NOTE Registered AQant signeuwe roquired when 1ensiaung)

DATE

FILE NOWIII FEE IS $150.00

Atter May 1, 2007 Fae will be $550.00 Trust Fund Cantribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TLE CEOP

NAME CARMICHAEL, DAN R

STREET ADDRESS | 9450 SEWARD ROAD

grvsr-2p | FAIRFIELD, OH 45014 i i
THLE VCFO i o f JUGEUBE 23 5
NAME WINNER, MICHAEL A T

STREET ADDRESS | 9450 SEWARD ROAD

CITY-ST-21P FAIRFIELD, OH 45014

TITLE EVCO

HAME BUSBY, JOHN S

STREET ADDRESS | 9450 SEWARD ROAD

CINY-ST- 2P FAIRFIELD, OH 45014

THTLE c

NAME PONTIUS, STANLEY N

STREET ADDRESS | 9450 SEWARD ROAD

CITY-S1-21P FAIRFIELD, CH 45014

TIME PCOO

NAME MICHAEL, I!l, RALPH S

STREET ADDRESS | 9450 SEWARD ROAD

CITY-581-2P FAIRFIELD, OH 45014

TILE VPS

NAME CRANE, DEBRA K

STREET ADDRESS | 9450 SEWARD ROAD

orv-si-2¢ | FAIRFIELD, OH 45014 o S el

12. | hareby certily that the inlormation supplied with this filing doss nol guality Jor the exemptlians contained in Chapler 119, Flonda Stautes. 1 furthar cerllfy that the information
indicated on this repori or supplemental report is true and accurate and thal my signature shall hava the same legal eflect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered o exacuda this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 17 if

changed, or on an attachment with an address. with all other like empowered

SIGNATURE:

w 6 {Wine. Debra K. Crane

3-§-0)  513-603-2212

8 NAlﬁEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR

Date Daytire Prone #




