FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 844695 04-11-2008 90062 037 ***150.00

1. Entity Name

OHIO NATIONAL LIFE ASSURANCE CORPORATION

Principzl Place of Business Mailing Address

ONE FINANCIAL WAY P 0 BOX 237

CINCINNATI, OH 45242  US CINCINNATI OHIO, 45201-237 US

A NN TR AR AR IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

31-0962495 Not Applicable
Zp Couniry Zip Country 5. Certiticate of Status Desired O $8'75 P_sdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314—6200) Street Address (P.C. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typed or pnated name of registened agent and litte il applicable. (NOTE: Regrstered Agen! signature requirea when rainsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CcD O oelete LE [ Ghange  [7] Addition
NAME O'MALEY, DAVID B NAME
STREET ADDRESS | 5085 WILLOW HILLS LANE STREET ADDRESS
CITY-ST-2iP CINCINNATI, OH 45243 CiTY-ST-2IP
TITLE T K Delete TIE Vice President & Treasurer L[1Chnge B Addition
NAME ROBERTS, ARTHUR J NAME
STREET ADDRESS | 1271 CHAUCER PL STREET ADDRESS Jgsep h R. sander
CITY-57-7P MAINEVILLE, OH 45039 CITY-ST-2IP 4602 Peakview Ctﬂ e n
R | . Fun ) 4L
TITLE 48 . 7 Delete WILE LADEL LY THREy WL [ Change . {1 Aadition
NAME MCDONQUGH, THERESE S NAME '
STREET ADDRESS | 4323 BERRYHILL LN STREET ADDRESS
CITY-S7-21P CINGINNATI, OH 45242 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE O oelete TILE [J Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CiTY-57-2IP
TITLE O oelete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or truslee empowered 1o execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an aOdress.yi other like empowered.

SIGNATURE:

‘{/7/03 (513) 794-6209

ATURGFAND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Date Dayime Phorie #

Vice President & Treasurer - Joseph R. Sander




