FILED
y 2008 FOR PROFIT CORPORATION Apr 28, 2008 08:00 AM

DOCUMENT # 824874 Secretary of State

1. Entity Name
NATIONAL AMERICAN INSURANCE COMPANY

Principal Place of Business Mailing Address
1008 MANVEL AVENUE POB 9

CHANDLER, OK 74834 CHANDLER, OK 74834 |
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INSURANCE COMMISSIONER S
THE CAPITOL BUILDING g D. NOT WRlTE
200 E. GAINES ST B ) R
TALLAHASSEE, FL 32399-0000
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B. The above named entity submits this statement for the purpose of changing its registered office or rsglslsred agenl or both, in the State of Florida. | am lam fiar with, and accepz

the obligations of registered agent.

SIGNATURE
Signature, lypsd of prnted nama of registarsd agenl and nitle +f appkcable (NOTE: Registered Agen signalure required when reinglaing) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added to Fess
10. OFFICERS AND DIRECTORS [ i ‘";3 ";25;)"3‘
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NAME LAGERE,W. BRENT : ;: ‘;i B .,.‘1-_‘
STREET ADCRESS | 1008 MANVEL AVE. Ly 1 D } élpy [lqga QE; - .
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NAME PADEN MARK T.
STREETADDRESS | 1008 MANVEL AVE.
CITy-ST-2P CHANDLER, OK
TILE D8V
NAME GILMORE, ROBERT P

SIREETADDRESS | 1008 MANVEL AVENUE
CITY-S1-21P CHANDLER, OK 74834
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NAME HART, MARK C

STREET ADDRESS | 1008 MANVEL AVENUE
CITY-S1-2IP CHANDLER, OK 74834
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12. | hareby certify that tha information supplied with this hilnc? does not qualify for the axemptions containad in Chamel 118, Florida Statutes. 1 further certify that the mformauon

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as il made under calh; that | arm an officer or director
of the corporation or the receaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changad, or on an attachmant wilh an address, with all other like empowered.

SIGNATURE:

MARK C. HART 4/25/2008 {405) 258-0804

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #




