2006 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # 843244

1. Entity Name

INDIVIDUAL ASSURANCE COMPANY, LIFE, HEALTH &
ACCIDENT

Maiing Addiess

2400 W 75TH STREET
PRAIRIC VILLAGE, KS 66208

Principad Placs of Businass

2400 W 75TH STREET
PRAIRIE VILLAGE. KS 66208
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| ‘FILED

Apr 24,2006 08:00 AM
Secretary of State
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DO NOT WRITE IN THIS SPACE

04202006 No:Chg-P chttm (14/05)
| & FEfNumber :_ Applied For
43-1014771; ! Mot Applicable
O | $8.75 Addwaral

5. Cerlificate of Status Desired

. Fee Requlred

6, Name and Addross of Current Registered Agent

CHIEF FINANGIAL OFFICER
P O BOX 6200 (32314-6200)
200 £. GAINES ST
TALLAHASSEE, FlL. 32399-0000

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purposa ol changing its registered office or regis‘s

the obugations of regisiered agent,

e

ed agenl, of Loth, in the State of Florida. 1 dm famitlar with, and accept
i
| :

!
|

SIGNATURE I
Signawra, yped of prlitec nams of repsiered sgem and e § eoplicatte. FIOTE. Ragloteted Agent signature negul EFI whe islestating) | Dﬂ‘E—
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing 3 00 nay Ba !

After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. ] A ?e to Feas :
10. QFFICERS AND DIRECTCRS I E | i :
TIE - o i f . ‘
e WRIGHT, SUEANN S ! :
STRee1 ooress | 3201 WEST 67TH STREET ! 5
CiTY-S1-10 SHAWNEE MISSION, KS )
I::.::E gTRlCKLAND. HOWARD MANLE : Uﬁnuﬂ E]SEC;C’_G
| STRICKLAND: | 05/04/06- H0042-023 150,00
cuv-§1-ar GRANDVIEW, MO ,
WL DeC ; ! . P
BAME STROUD, ROBERT ERWIN . ; b - .
SIGEET ADDRESS | 5720 MISSION DR , '
eny-sap | MISSION HILLS, MO - ; DO N . T WRITE

— - { ! . _

SRE D )
AT STRICKLAND, MICHAEL M : IN TH'S SPACE
STREETAQDRESS § 10408 W 131ST TERR | _
cre-§-2r | QOVERLAND PARK, KS 66213 |
Wit DVsT :
NAME CAIN, CHARLES E !
SIREETADCAESS | 11216 FOSTER ~ : i - i
Grv-sip | OVERLAND PARK, KS : E I t
HILE VD i g : :
HAME JONES, RONALD f :
SmEeT Ap0RESS | 1600 GAK ST ‘
CIY-§1-1F KANSAS CITY, MO 64108 :

2

12. ! heraby cedlily that the informatigf suppied wilh (his fiin
Indicated on ihis report of suppfeg
of the corporation of the recgid
changed, o on an altachmg

SIGNATURE:

does ng

iy signature shall have 1
oPh\as required by Chapfer

&

quaﬂty for tha exampiions centlfed in Chapter 118, Fiorida Siatules. § further carlily that the Infarmatian
d thy

same legal effec{ as if made under aath; that { am &n afficer or diracier

7, Florida Statutes; ang that my name apguars it Block 10 or Block 114
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