2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2007 08:00 A

DOCUMENT # 839390

1. Entity Namae
OLD REPUBLIC SECURITY ASSURANCE COMPANY

Principal Place of Business Mailing Address
8282 S. MEMORIAL DR., STE 202 PO BOX 35008
TULSA, OK 74133-4352 TULSA, OK 74152-0008

AT RAERE TR

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied o
: 73-1024416 Not Applicable

0O $8B.75 additional
Fae Required

5. Certificate ol Status Desired

8. Name and Address of Current Registered Agenit

CHIEF FINANCIAL OFFICER

P 0 BOX 6200 (32314:200) DO NOT WRITE .
200 E. GAINES 8T |
TALLAHASSEE, FL 32399-0000 ~ IN THIS SPACE

8. Tha above named entity submits this siaterment for the purpese of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE
Signatute, lyped or printad name of registered agont and uthe f appicable, (NQTE. Regesiarsd Ageni mgritture reqused whan réanstatng) DATE
9. Elaction Campaign Financing $5.00 May Be
Aﬂor %f;ﬂ?g&gfff,’ﬁ,f.‘fg 'ggso_oo Trust Fund Contribution. (3 AddedtoFees
10, OFFICERS AND DIRECTORS |
TIILE TSVP
NAME BOONE, CHARLES S ) - '
STREET ADORESS | 8282 S. MEMORIAL DR., STE 202 Unannos=re24
omv-s-zp | TULSA, OK 741334352 02/ 28A07-00062-012 150, 00
TIILE SVPS
NAME LEROY, SPENCER Il

STREET ADDRESS | 8282 5. MEMORIAL DR., STE 202
cry-S1-2P TULSA, OK 741334352

TIMLE ATC
NAME GANT, MARY A

H ress | 8282 5. MEMORIAL DR, STE 202
C:::ZTA*]:]P TULSA, OK 741334352 DO NOT WRlTE

we | bisHop, GARY M IN THIS SPACE

NAME
STREET ADDRESS | 8282 S. MEMORIAL DR, STE 202
Ty -§T-2P TULSA, OK 741334352

TITLE CEOD

NAME ZUCARQO, ALDO C

STREET ADORESS | 8282 S. MEMORIAL DR., STE 202
CITY-ST-2IP TULSA, OK 741334352

TITLE CFO ’ o i
NAME MUELLER, KARL W co o
STREET ADDRESS | 8282 S MEMORIAL DR., STE 202
CITY.ST-2IP TULSA, OK 741334352

12. | hareby certify that tha information supplied with this fling doas nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gis reguired by Chapter 607, Florida Statutaes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment MW like empowere
SIGNATURE: u 2/8/01 _AI$-307-l000X132

SIGNATURE AND TYPED OR PRINTEDR NAME OF EIONING OFFICER OR DIRECTOR Date Daytine Phone #

<3

Secretary of State




