2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07,2008 08:00 AN
"7 ~* Secretary of State

DOCUMENT # 841010

1. Entity Name

MANHATTAN NATIONAL LIFE INSURANCE COMPANY

Mailing Aadress

PO BOX 5420
CINCINNATI, OH 45202 LS

Principal Place of Business

250 EAST 5TH STREET
CINCINNATI, OH 45202  US

AR AR

05012008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T pE
45-0252531 Not Applicable

| $8.75 Additional

. Certificate of Stalus Desired 3
5. Centificate o atus Liasire FeeRaquiI’ad

8. Name and Address of Current Registerad Agent

INSURANCE COMMISSIONER-FL DEPT OF INS.4
200 E GAINES ST, LARSON BLDG.
TALLAHASSEE, FL 32399-0300

DO NOT WRITE
"IN THIS SPACE

8. The above named entily submits this statemaent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
tha chligations of registered agent. .

SIGNATURE

Signaturs, hyped or pinted name of registered agent and hike It sppkcable (NOTE Rogistared Agent Signature regquired when renstatng) DATE

9. Election Campaign Financing

FILE NOW!I FEE IS $450.00 - - $5.00 mMayBe

After May 1, 2008 Fee will he $550.0 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS |
TILE PD
NAME SCHEPER, CHARLES R
STREET ADDRESS | 250 EAST 5TH STREET
CITY-51-2P CINCINNATI, OH 45202
TITLE SvVD
NAME MUETHING, MARK F Yo di
STREET ADDRESS | 250 EAST 5TH STREET T
CITY-57-2IP CINCINNATI, OH 45202
TILE T
NAME MAGOTEALUX, RICHARD L

STREET ADDRESS | 250 EAST 5TH STREET

DO NOT WRITE

CITY S1-2P CINCINNATI, OH 45202

TRLE A

NAME LESAR, MICHAEL J IN THIS SPACE

STREET ADDRESS | 250 EAST 5TH STREET

CITY-ST-2IP CINCINNATI, OH 45202

TINE v

NAME DUTKIEWICZ, MATHEW T

STREET ADDRESS | 250 EAST 5TH STREET - - T o e
om-s1-2P  ['CINCINNATI, OH 45202 . A i Can

meE | VP e w L

mME - | GRUBER, JOHNP - : - - L A U PU IR S
STREETADORESS | 250 E 5TH ST - . " S L L U
CHTY-ST-2IP CINCINNATI, OH 45202

12. | heraby certify that the information supplied with this filing does not quaidy for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemantal report 1$ trua and accurale and thet my signature shall hava the same tegal affect as if made under oath; that | am an officer or director
of the corporation or lhe receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11f ~

changed, or on an allact:mem with an address, with all other like empowered,
SIGNATURE: _ Zdclbian. C %b William & E11s  slio®  (sp)giry157

SIGNATURE AND TYPED OR PRINTED NAME OF S5IONING GFFICER OR DIRECTOR Caie Dayixns Pnong #




