2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 825222 ) )

1. Entity Nama
NATIONAL STATES INSURANCE COMPANY

Mar 01, 2007 08:00
Secretary of State

Principal Place of Business

1830 CRAIG PARK CT
P 0 BOX 46925
ST LOUIS, MD 63146

Mailing Address

1830 CRAIG PARK CT
P 0 BOX 46925
STLOUS, MG 63146

'DO NOT WRITE IN THIS SPACE

"
N o
'

LR

01102007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
43-0825796 Not Applicable
" . $8.75 Additionas
5. Certificate of Status Cesired O Foe Reguired

6. Name and Address of Current Reglstered Agent

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

DO NOT WRITE
IN THIS SPACE

8. The above namead enlity 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 ragistered agent.

SIGNATURE

Signaiwre, typed or prnled name of segisiered agen and Lile il applicable.

[NGTE, Ragistered Agen] spnaiuie required whan reinsianng) DATE

FILE NOWIIl FEE IS $150.00

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

9. Elaction Campaign Financing

35.00 May Be
Added to Fees

o, OFFICERS AND DIRECTORS 1
TILE PD o ’
NAME GREEN, THOMASR.

STREET ADDAESS | 150 CARONDELET PLAZA STE 1101
CITY-51-21P CLAYTON, MO 63105

T STD

NAME CURRAN, PATRICIA |
STREET ADDAESS | 5837 WHITE PINE DR
CITY-ST-7IF SAINT LOUIS, MO 63129

IRLE VD

NAME MORRISON, WILLIAMR
STREET ADDRESS | 13 POST QAK DR

CITY-5T-2P SAINT PETERS, MO 63376

TITLE D

NAME GROSS, MEL

STREET ADDRESS | 5051 66TH STREET NORTH
CITY-51-2iP ST. PETERSBURG, FL 33709

TITLE D
NAME TURVEY, DALED
STREET ADDRESS | 1819 CLARKSON RD, SUITE 301

CTY-ST-7IP CHESTERFIELD, MO 63017

TME " |D B

NAME HARRINGTON, MARTIN
'STREET ADDRESS | 8418 KNOLLWOOD
CITY-ST-72IP ST LOUIS, MO

© U000onsS1a1s
N3/08707-20026-012 150,00
DO NOT WRITE,‘-'
IN THIS SPACE
[T e *": ' ™

2. 1 hereby certily that the information supplied with this tiling does nat quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurzte and that my signature shall have the same legal effact as if made under oath; that | am an olficer or cirgGlor
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 4

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

SIGNATURE: /ﬁ@?%w—ﬂ%hm 7 Currom

2fig/p1 314 818 -2 0 |

SIGNATURE AND TY‘{P OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥




