2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90236 008 ***150.00

DOCUMENT # 824874

1. Entity Name

NATIONAL AMERICAN INSURANCE COMPANY

VUUVUUIVI

Mailing Address

P.0. DRAWER 9
CHANDLER, OK 74834

Principal Place of Business

1008 MANVEL AVENUE
CHANDLER, OK 74834

APV AL R R

2. Principal Place of Business 3. Mailing Address
PO BOX 9
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
CHANDLER, OK 47-0247300 Nol Applicable
Zip Country Zip Country " . $8_75 Additional
74834 USA 5. Centificate of Status Desired [} Fee Required

6. Name and Address of Current Reglstered Agant 7. Nama and Addrass of Naw Registered Agent

Name
INSURANCE COMMISSIONER
THE CAPITOL BUILDING

200 E. GAINES ST
TALLAHASSEE, FL 32389-0000

Street Addrass (P.O. Box Numbaer is Not Acceptable)

City FL l Zip Code

8. The abova named entity submits 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 registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and Ltk f appScabie, {NOTE: Registered Agent signatine required when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE CcD [ Delete THILE O chenge [ Addition
NAME LAGERE W. BRENT NAME
STREET ADORESS | 1008 MANVEL AVE. STREET ADDRESS
CITY-§1-21P CHANDLER, OK GITY-ST-2F
TITLE DP O Delete TIILE [0 Change [ Addition
NAME PADEN MARK T. NAME
STREET ADDRESS | 1008 MANVEL AVE. STREET ADDRESS
CITY-§§- 2P CHANDLER, OK CITY-ST-2IP
TTE Dsv [ Delete TILE [ Change [ Addition
NAME GILMORE, ROBERT P NAME
STREET ADORESS | 1008 MANVEL AVENUE STREET ADDRESS
CiTY-S1-21P CHANDLER, OK 74834 CITY-5T-2IP
L TV 1 Detete TTLE [J change [ Acdition
NAME HART, MARK C NAME
STREET ADDRESS | 1008 MANVEL AVENUE STREET ADDRESS
CITY-ST-ZIP CHANDLER, OK 74834 CITY-S1-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-ZIP CITY-$1-2P
TITLE O oelete TIE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further centify that ihe information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachrment with an addregg, with all other like empowered.,
JL/_MA_RK C. HART
SIGNATURE: VP-FINANCE, CFQ & TREASURER 4/28/2006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

(405) 258-0804

Daytme Prong #




AMERICAN
JNSURANCE

Comprany 7

April 28, 2006

Florida Department of State

Division of Corporations

2670 Executive Center Circle, Suite 100

Tallahassee, FL. 32301

Re: 2006 for Profit Corporation Annual Report

Dear Sir:

We are enclosing the above referenced form for National American Insurance Company.
We have enclosed a check for $150, the amount due on the remitted form.

If you have any questions, please call me at (405) 258-4357.

Sincerely,

fetty Mattons

Kelly Melton
State Reporting Accountant

KM:sh

Enclosures

1010 Manvel Avenue 1 P.O. Box 9 0 Chandler, Oklahoma 74834
(405) 258-0804 0 WATS 1-800-822-7802



