2007 FOR PROFIT CORPORATION

FILED
Mar 19, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # 844695 ) ]

1. Enlity Name

OHIO NATIONAL LIFE ASSURANCE CORPORATION

Secretary of State

Mailng Address
PO BOX 237

Principal Place of Business

ONE FINANCIAL WAY
CINCINNATI, OH 45242 US

CINCINNATI OHIO,  45201-237 LS

DO NOT WRITE IN THIS SPACE. |+

T

03142007 No Chg-P CR2EQ34 (11/05)

Applied For
Not Applicable

) $8B.75 Additional
Fee Required

31-0962495

5. Certificate of Status Desired

6. Name and Address of Current Registered 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 abova named entity submits this statement for the purpose of changing its registered office or registered agent, or botk, in the State of Fiorida. | am familiar with, ard accapt

the obligations of regisiered agent.

SIGNATURE

Signatura, typad o1 PRI nama ot regisiarad ggent ang W'a |l applicabln

{NOTE Ragistered Agent signature raquired wnan renstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10, OFFICERS AND DIRECTORS |
TImLE cb
NAME OMALEY, DAVID B

STREET ADDRESS | 5085 WILLOW HILLS LANE
CITy-ST-2IP CINCINNATI, OH 45243

TITLE T

NAME ROBERTS, ARTHUR J
STREET ADDRESS | 1271 CHAUCER PL
CITY-51-21F MAINEVILLE, OH 45039

TLE 5

NAME MCDONQUGH, THERESE §
STREET ADDRESS | 4323 BERRYHILL LN

CiTy-ST- 7P CINCINNATI, OH 45242

TTLE

NAME

STREET ADDRESS
CITY-ST-2iP

TINE

NAME

STREET ADDRESS
LTy -5T1- 21

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

 UogEREITE
03728,/ 0730058002 150, 00

DO NOT WRITE
IN THIS SPACE

12. ) heraby certify thar the information suppliea with this filng does not qualiy for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the infermation
inchicated on this repert or supplemental report «s 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 corparation or the receiver or trusteée empowered to execute this report as required by Chapier 607, Flonda Siatutes; and that my name appears in Block 10 or Block 11 if

Thecese S Me Do mah 3/, /0 7

changed, ar on an attachment with an address, with al other ike empowered.

SIGNATURE: \]do.m: od Mﬂ%ﬂé

SIGNATURE AND TYPED OR PRANTED NAME OF slonmaﬂFf:r{on gmscmn
>

Calad 7 Daytma Phona &




