FILED
2008 RO R I POraATION Mar 31, 2006 08:00 AM

DOCUMENT # F97000005098 Secretary of State

1. Ertity Mame .
AEGON FINANCIAL SERVICES GROUP, INC.

Principat Place of Business - Malllng Address
600 5. HY 169 SUITE 1800 4333 EDGEWOOD RD NE
MINNEAPOLIS, MN 55426 _CEDAR RAMDS, 1A 52420

I

Dazazo0e No Chg-P CR2ED34 {1105}

DO NOT WRITE IN THIS SPACE PRpr—— ApatedTa
41-14795G8 Not Applicable

$8.75 Additional
Faa Required

§. Certificate of Status Desirad A

8. Name and Address of Curtent Ragistered Agent
C TCORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD Do NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

3. The above named enlity submits this statement foc the purpase of changing fis registered office or repistered agent, or both, In the State of Flarida. 1 am familiar with, and accept
the ohtigatians af registecad agent.

SIEMNATURE

Signatund. tyfad ar printad RS Of TRTiSterst ALRM and tha f appicable TNOTE. Ragisterad Agant signature récuired when :giastatingh . OATE
9. Etection Campaign Financing $5.00 May 8o
FILE NOWIlt FEE 1S $1506.0 ay
After May 1, 2006 Fee WE?l he sgso.oo Trust Fund Contritutton, O  Addedio Fess
10, DOFFICERS AND DIRECTORS ]
TME D )
RAME CRAIG, VERMIE D

STREET ADORESS | 4333 EDGEWOCOD ROAD NE
| ci-s-7¢ | CEDAR RAPIDS, 1A 52493
THLE T UUQUQQ%BEQE’E

HAME MALLETT, JOHN . 4/13/06~-50060-014 150.00
STREET AODRESS | 4333 EDGEWOOD RD NE T

OITY-81-2IP CEDAR RAPIDS, IA 52499

THILE coTB

HAME NORMAN, LARRY N

4333 EDGEWQOD RD NE
:ﬁ??ﬁ CEDAR RAPIDS, 1A 52493 ] DO NOT WR'TE
£ oF
we | NELSON, PAULAG . IN THIS SPACE

STRLES ADDAESS | 600 S. HIGHWAY 169, SUTTE 1800
Ciiy-S8T-7%@ MINNEAPOLIS, MN 55426

UTE VP

HAME ZIEGLER, RONALD L
STREETADDRESS | 4333 EDGEWOUOD ROAD NE
CTY-8T-I7 CEDAR RAPIDS, 1A 52499
4413 =3

NAME CAMP, FRANK A

SHHLETADDRESS | 4333 EDGEWCOD ROAD, NE
CiTY 5T - 19 CEDAR RAPIDS, 1A 52499

12. § hereby ceriy that (he Information supplied with Iris Ring does rat quallly ki tha exemptians cantalned in Chapter 119, Fofida Statutes, § furher cenify tha e intormation
indicatad on this report ar supplemental report Is rue and accurate and that my signature shall bave the same legal effact as if made under path; that § am an officer or direcior
of the Garporation ar the receiver ar frustee empowered 1o execule this repcr! as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, ar on &0 aRW allather ike empowered. Frank A. Camp
SIGNATURE: {gﬁ) Secrotary 24/08 319-398-8511
TikG OFFICER R DTRECTOR

RIGHATURE AHD TYPED O PREITED HAME Oate Omytima Priona #

L ¥




