FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F97000005183 01-14-2008 90102 014 ***150.00
1. Entity Name
PRONATIONAL INSURANCE COMP ANY
o - - Yuv-T
Principal Place of Business Mailing Address
2600 PROFESSIONALS DR P 0 BOX 590009
OKEMOS, MI 48864  US BIRMINGHAM, AL 35259-0009 US
01072008 No Chg-P CR2EQ34 (11/05)
- DO NOT WRITE IN THIS SPACE Py Foied Fo
38-2317569 Not Applicable
_ 5. Certificate of Status Desired O gi'gi$$;1i0“3|

6. Name and Address of Current Registerad Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200}) DO NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32359-0000 IN TH IS SPACE

8. The above named entity submits this slatement for the purpose ol changing its registered olfice or ragistered agent, or both, in he State of Florida. | am lamiliar with, and accept
the chligations of regtstered agent.

SIGNATURE
. Signalure, Iyped of pinted name ol regrsiered agen! and bk if 0 kCaDle. (NCTE: Registered Agent signature feguired when renslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 1 Added to Fees
10, " TiQFFICERS AND DIRECTORS [
TMe D *
NAME ADAMQO, VICTOR T

STREET ADDRESS | 100 BROOKWOOD PL
CITY-ST-2IP BIRMINGHAM, AL 35209

TITLE D

NAME FRIEDMAN, HOWARD H
STREET ADDRESS | 100 BROOKWOOD PLACE
CITY-S1-2IP BIRMINGHAM, AL 35209

THLE S
NAME NEVILLE, KATHRYN A

100 BROOKWOOD PLACE
f:::‘f;:[;?:&ss BIRMINGHAM, AL 35209 Do NOT WR'TE

e [Bowey, serrent IN THIS SPACE

STREET ADDRESS | 100 BROOKWOOD PL
CITY-ST-2IP BIRMINGHAM, AL 35209

TIRLE PD

NAME THOMAS, DARRYL K
SIREET ACDRESS | 100 BROOKWQQD PLACE
CITy-s1-2p BIRMINGHAM, AL 35209

TIFLE T

NAME MORELLO, JAMES J
STREET ADDRESS | 100 BROOKWOOD PLACE T
CTY-ST-2P | BIRMINGHAM, AL 35209

12. | hereby cartify that the informalion supplisd with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informaticn
indicated on this reperl or supplemental report is trug and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowerad lo execute Lhis report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 29t (1. I Fotnon wakell  1-%.0% [905/)9?3«%{0“0

SIGNATURK_AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie N Daywme Prane #




