FILED
> 2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

P g,SN?m'l"ENT #843244 05-29-2007 90041 036 ***550.00
INDIVIDUAL ASSURANCE COMPANY, LIFE, HEALTH &
ACCIDENT
Principa! Place of Business ’ Mailing Acdress qu 1 puv--
2400 W 75TH STREET 2400 W 75TH STREET
PRAIRIE VILLAGE, KS 66208 PRAIRIE VILLAGE, KS 66208
R S e AR R RARL
Suite, VApl. #, eic. Suile, Apt. &, etc 05222007 Chg-P CR2E034 (12/06)
Cir;f & S:iare City & State 4, FEI Number Applied For
43-1014771 Noi Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'gesq":f:;m“al
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL I Zip Code

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

SIGNATURE
Signatwre. typed of printed name of redisterad agent anc kitle if applicable. {NOTE Regsierec Agant signaiure fecuted when feinslaimgl DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [ Delere TITLE [ change [T Acdition
NAME WRIGHT, SUEANN S HAME
STREET ADDARESS | 3201 WEST 67TH STREET STREET ADDRESS
Ciry-8i-2p SHAWNEE MISSION, KS CITY-8T-21P
TILE D ﬂ[)em[g TWILE O;retv— 1 Change ﬂAddmcn
NAME STRICKLAND, HOWARD MANLE NAME Shraui Quma:;) .
STREET ADDRESS | 6804 E 124 ST STREET ADDRESS | 2 30 i'—‘{vu.:,\-. Zseds
CITY-ST-2P GRANDVIEW, MO CiTy-sT-21p M-ﬂx'ﬁdawut Me (YOS
TITLE DC O pelete TILE [ Change [ Addition
NAME STROUD, ROBERT ERWIN NAME
STREET ADDRESS | 5720 MISSION DR STREET ADDAESS
CITy-51-21¢ MISSION HILLS, MO CITY-57-2I
TNE PD [ Delele TITLE [ Change [ Adciiion
NAME STRICKLAND, MICHAEL M HAME
STREET ADDRESS | 10408 W 1315T TERR STREET ADDAESS
CITY-51-21P OVERLAND PARK, KS 66213 City-51-21P
TLE DVST [ pelete TILE 3 Change [ Additien
NAME CAIN, CHARLES E HAME
STREET ADDRESS | 11216 FOSTER STREET ADDRESS
CITY-ST-2P OVERLAND PARK, KS CITY-ST-2P
TITLE VD [ Deiete TLE [ Change [ Addition
NAME JONES. RONALD NAME
STREET ADDRESS | 1600 OAK ST STREET ADDRESS
CITy-51-2P KANSAS CITY, MO 64108 CITY-57-21p

12. | hereby certify thal the informg#bn glipplied with this filing ge€s ngt qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 turther certify that tne information
indicated on this report or spfplemgntal repoghys true ang ccurat and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
gl ei - Rig. eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacy 5 \ 77 ¢ ered.

\5,'/ 07 (73)23¢-0bt

Q SENING OFFICER OR DIRECTOR / Dae Daytime Phone #




