2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # 824874

1. Entity Name
NATIONAL AMERICAN INSURANCE COMPANY

04-30-2007 90404 020 ***150.00

Principal Place of Busingss

1008 MANVEL AVENUE
CHANDLER, OK 74834

Mailing Address

POB9
CHANDLER, OK 74834

LW A

2. Principal Place of Business - No P.Q. Box # 3. Mailing Adidress

P 0 BOX 9

Suile, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 {12/06)

City & State City & Stats 4. FEl Number Applied For
CHANDLER, OK 47-0247300 Not Applicable

i z Count it

Zip Cauniry ® oy 5. Certificate of Status Desired O $8.75 Additional

74834 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INSURANCE COMMISSIONER

THE CAPITOL BUILDING
200 E. GAINES ST

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32398-0000

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent snd title f applicatle,

(NOTE. Registerad Agert signature required when ranstaing)

DATE

FILE NOW!!! FEE iS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cD [ Delete TITLE [ }Change [ Addition
NAME LAGERE,W. BRENT NAME

STREET ADDRESS | 1008 MANVEL AVE. SIREET ADDRESS

CITY-ST-21P CHANDLER, OK CIY-ST-21P

i DP 00 Delete e [ change [ Asilion
NAME PADEN MARK T. NAME

SIREET AQDRESS | 1008 MANVEL AVE. STREET ADDRESS

GITY-ST-2IP CHANDLER, OK CIrY-51-2P

TITLE Dsv ] Delete TITLE ] Change [ Addition
NAME GILMORE, ROBERT P NAME

STREET ADDRESS | 1008 MANVEL AVENUE STREET ADDRESS

CITY-SF-21P CHANDLER, OK 74834 CTY ST

TITLE ™ 1 Delete TIILE [ change [ Adgilion
NAME HART, MARK C NAME

STREET ADDRESS | 1008 MANVEL AVENUE STREET ADDRESS

CITY-ST-2IP CHANDLER, OK 74834 CITY-ST-Z2IP

e ] Deleie HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-SI-2p

TI7LE U] Delete Lk [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-S51-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 (0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

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

SIGNATURE:

MARK C. HART

SR VP & CFO 4/26/2007 (405) 258-0804

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #




