2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 10, 2006 8:00 am

DOCUMENT # 805274 Secretary of State
1. Entity Name 08-10-2006 90001 013 ***550.00
STANDARD LIFE INSURANCE COMPANY OF INDIANA
Principat Place of Business Mailing Address
10689 N PENNSYLVANIA ST 10689 N PENNSYLVANIA ST TVUR4 Tl
INDIANAPQLIS IN 46280 INDIANAPOLIS IN 46280
- - T
? Drinninal Oace of Business 3. Mailing Acdress
J Suite, Apt, #, £tc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEi Number 35-0679520 Appled For
Not Applicatie
Zip Country Zin Country 5. Certificate of Status Desired 0O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHIEF FINANCIAL OFFICER
PO BOX 6200 (3231 4-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE FL 32399-0000
City FL Zip Code

8. The abowve named entity subrnits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wath, and accept the
oblgations of registered agent.

SIGNATURE

Signature, typed or pheted noma ol registerad agent and tille ¢ appicable. {NOTE: Registared Agant sipnatre requred when rainstaling} DAIE

T FILE NOWINFEE IS 355000 . . | $.607.19312)b). F.5. liows for the waiver of the $400.00 5.00
L . : 07 . . ) N 00 Mav B

DUE BY September 6,2006 .~ - late fee. By checking this box, the corporation certifies it did 2 .Elriz:'izr(‘?gg::gg;:g:nmn% fdded to FZS °
Make Check Payable to Florida Depariment-of State | not receive prior notice. Fee to file is $150.00.  [J '
10. OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P O Delete TINLE [ change  [J Addition
AvE GUNTHER, JAMES D NN
stucer anoress | 10689 N PENNSYLVANIA ST STREET ADDRLSS
arv-sr.ze | INDIANAPOLIS IN 46280 Q¥-55. 29
TILE T O Detete e [ change [T Addition
" OHLMANN, ANGELA L WavE
sett aporess | 10688 N PENNSYLVANIA ST SIREET ADDRESS
arvsr.ze | INDIANAPOLIS IN 46280 .
TiE -S. _ - = 7 pelete THLE - [Jchange ] Addition
NAME KILKENNY, MICHAEL P NAME
stResT appress | 10689 N PENNSYLVANIA ST STRFET ADDRESS
CITY-ST-71P INDIANAPOLIS IN 46280 CITY - 5T- 2P
e v }ql.:lelete THLE O change [ Addition
- QUARANTA, MICHAEL A e
smeet appress | 10589 N PENNSYLVANIA ST STREET ADDRESS
avsi.ze | INDIANAPOLIS IN 46280 J,

v
13 O petete TLE Oerange [ Adattion
NAME BROWN, JANIS L -
et aoongss | 10689 N PENNSYLVANIA ST R ADORESS
arvsr.ap | INDIANAPOLIS IN 46280 arv.s1.2p
v

nne O peete TNLE O change [ Addition
NAME HOCHGESANG, GERALD R \AME
STREET ADORESS 10683 N PENNSYLVANIA ST ‘STREET ADORESS
arvsrae | INDIANAPOLIS IN 46280 aiv-51. 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accuraie and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or tha receiver or tustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi daress, with all other likg empowered.
921006

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF s:cn{us OFFICER tc' RECTOR 7 Date Ditytane Phore #




