FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P00407 01-16-2007 90197 050 ***150.00
1. Entity Name
GENERALI USA LIFE REASSURANCE COMPANY
Principal Ptace of Business Mailing Address TTEYvYaevyA
8830 WARD PKWY PO BOX 419076
KANSAS CITY, MO 64114 KANSAS CITY, MO 64141-6076
S T BRI ARATA
Suite, Apl. #, etc. Suite, Apt. #, etc, 01052007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
13-3126819 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eese.gesq Lfi‘?e‘ﬁtic’“a'
6. Name and Address of Current Registered 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 | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf regisiersd agent and title if applicable . {NOTE: Registered Agent signature required whan rainstating) DATE
v ' . . . . .
FILE NOWTIIY fEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1ITLE CP ] Delete TITLE [Jchange 3 Addition
NAME RITTER, EDWARD S. NAME
STREET ADDRESS | 10309 NORTH LAKE CIRCLE STREET ADDRESS
CITY -S1-21P OLATHE, KS 66061 CiTY-81-2IP
TITLE v [ oelete TALE [ Change [ Addition
NAME BRUCECKNER, JOHN C. NAME
STREET ADDRESS | 9714 W. 144TH TERRACE STREET ADDRESS
CITY-ST-2IP OVERLAND PARK, KS 66221 CAY-ST-2P
TILE S O Delete TTLE [Jchange [ Addition
NAME KINNAMON, JAY B NAME
STREET ADDAESS | 12528 CONNELL STREET ADDRESS
CITy-St-2p OVERLAND PARK, KS 66213 CITY-ST-2IP
TITLE T O pelete TLE K change 3 Addition
NAME LYNCH, MICHAEL NAME . . .
STREET ADCRESS | 2205 NW SUMMERFIELD saeer aoress | Fe 3L Sw Pe rge foo View
ciry-81-21P LEES SUMMIT, MO 64081 CITY-ST-21P
TME v O oetete THLE [Jchange [ Addition
NAME CROUCH, WILLIAM M NAME
STREET ADDRESS | 13147 ROSEWOOD STREET ADDRESS
CiTY-ST-2IP OVERLAND PK, KS 66209 CITY-5T-2F
TITLE Vv O peleie TILE O change [ Addition
NAME DICKINSON, TERRY D NAME
STREET ADDAESS | 2180 XENE LANE N. STREET ADDRESS
Cry-S1-2IP PLYMOUTH, MN 55447 CITy-81-21P

12. | hereby ceqtify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered 10 execute 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 with an address, wiyer like empowered.

SIGNATURE: 27t 7 A~ Plickae! T. bgnihe  tfsfor  (#00) #z-3e00

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Deayume Phone #




