2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2008 08:00 AV

DOCUMENT # P00407

1. Entity Name
GENERAL| USA LIFE REASSURANCE COMPANY

Secretary of State

Principal Place of Business

8330 WARD PKWY
KANSAS CITY, MO 64114

Mailing Address

PG BOX 419076
KANSAS CITY, MO 64141-6076

o
¥ .

R M MR

01112008 No Chg-P CR2E034 (11/05)
4. FEl Numbar Applied For
. 13-3126819 Not Applicabla
5. Ceriificate of Status Desred [ $8.75 Additional

*, Fea Requirsd

6, Nams and Addreu of Current Raglslerod Agent B

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)

200 E. GAINES 8T

TALLAHASSEE, FL. 32399-0000 v

DO NOT WRITE
“’lN THIS SPACE

a ‘,,'

8. The above named entity submits this statement for the purpose of changing its reglstered office o regls:ered agent or both, in lhe Slate of Flerida. | am farmiliar with, and accept

the obligations of registered agent,

SIGNATLURE

Sigratute, Iyped of printed name of regiead agent anc ik If appkcaDie.

(NOTE: Regislersd Agent signelure required when reinstalng)

DATE

H u u n Il'tﬂD""'-' :”:.'1

FILE NOW!I FEE I3 $150.00 8. Elsction Gampaign Financing $5.00 May Be -
Aﬁer May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O  Added to Fees 150, BQ
10. OFFICERSAND DIRECTORS [ Valb s h et RIS ; TRV '
TE {1C o Bl Lt
MAME RITTER, EDWARD'S RS APREE BT
STREET ADDAESS | 10309 NORTH LAKE CIRCLE ; . SR et
ory-s-zf | QLATHE, KS 66061 L. o PR
- DR ) NES T ' it "y i wa .
e’ P o - R N .
MM | BRUCKNER, JOHN C R i e e :
STREET ADDRESS | 9714 W. 144TH TERRACE g ) . T W
CITY-SI-2iP OVERLAND PARK, KS 68221 o .
e 5 o ) . : . ’ .
NAME KINNAMON, JAY B e sin
STREET ADDRESS | 12528 CONNELL ‘ St
on-sT-2P | OVERLAND PARK, KS 66213 N , DO NOT WRITE ".‘
e T R
NAME LYNCH, MICHAEL L IN TH'S SPACE S
STREETAGDRESS | 3032 SW PERGOLA VIEW wl VN I T
CTY-5T-20 | LEES SUMMIT, MO 64081 C L o ‘ Yo
TILE v v : ¥ - 5
NAME CROUCH, WILLIAM M ; . M
STREET ADDRESS | 13147 ROSEWOOD - . Ly e i
om.$1-2» | OVERLAND PK, KS 66209 *' coe ‘ G
"“?h_“‘ ol TR T T Tt ST vo e, ] ;‘" AR
mwE . | DICKINSON, TERRY D I e A :
STREET ADDRESS | 2180 XENE LANE N. R A N B . 1
Comvst2e | PLYMOUTH, MN 65447 T e e e e e R !
1
1

12. 1 hereby “cerlify that the information supplied with this filing doss not qualify for tha exemptions contained in Chapter 118, Flonda Statutes. | further cemfy that tha 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 t am an officer or director
of the corporation or the raceiver or trustes empowersed to exacuta this raport as reqmrsd by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with ail olher like empawered. °

SIGNATURE: 4

SIGNATURE AND TYFED OR PRI

AME OF SIGNING OFFICER OR DIRECTOR




