2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2006 08:00 AM

DOCUMENT # 828813

1. Entity Name
QZARK NATIONAL LIFE INSURANCE COMPANY

Secretary of State

Principal Place of Business

500 E. 9TH 5T,
P.0. BOX 15688

TTT KANGAS OITY, MO 64106 ' .

Mailing Addrass
P.0. BOX 15688

KANSAS GTY, MO 64106

DO NOT WRITE IN THIS SPACE

IV RN

4RI

02222006 NaChg-P  CRZEQ3 (11/05)
4, FEI Numbes AppledFor 1
43-0812448 Not Applicable

8. Cerlificaie of Status Desired

o $8.75 adattionar
Fea Reqgulrad

€. Mamo and Address of Current Registered Agent

CT CORPORATION SYSTEM )
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above rammed entily subimits this statemen! for the purpese of changing its registered oifice or registered agent, or both, in the State of Florida. T am lacniliar with, and accipt
! .

the abligations of registered agent. .

SIGNATURE

J

!

Stonsiute, Typad o peilad nams of regisiered agent and e if spplicable.

FILE NOWII FEE IS $150.00
After May 1, 2006 Feo will be $550.00

{NOTE. Registersd Agaht signalure ragquireg whan rainstetingt UATE -
9. Election Campaign Financing | $5.00 May Be
Trust Fund! Contribution. | Added to Fees

I

HOOD0T4E560
H316 00 B0D46-013 150,00

DO NOT WRITE

~ IN THIS SPACE

18, OFFICERS AND DIRECTORS i
TITLE D

NAME SHARPE, CHARLES N

STREET 40DGeSs | 500 E. 9TH STREET

LTy -57-2P KANSAS CITY, MO 64108

TITLE ™D

NAME EMERSON, JAMES T

STREETADDRESS | 500 E. 9TH STREET

CITY-$T-27 KANSAS CITY, MO 64106

TILE PD

MAME WEBER, ALAN S

STREET ADORESS | 500 €. 8TH STREET -
Cire-57-° KANSAS CITY, MO 64106

TITLE D

HAME BUNCH, CAROL S

STREET ADDRESS | BOD E. 9TH STREET

crY-1-21F KANSAS CITY, MU 54106

TE v

NAME SHARPE, LAURIE J

STREET ADDRESS | 500 E. 9TH STREET

CITY-ST- 219 KANSAS CITY, MD 647106

TE vsD . . -
NAVE MELTON, DAVID R

STREET ADORESS | SOQ E, 6TH ST,

GITY-ST-21P KANSAS CITY, MO 64108

12. | hereby cerlify that the information suppiied with this filin
Indicated on this repart or supplemental repod is true an
of the corpacation or the recelvar ar trustee ampawar

ta execute this re|

does not qualitd for the exemplions contained in Chapter 119, Fiorida Statutes. 1 further cextify that the Infarmation
accuraie and {3 my signatuse shall have the same (egal effec as if made under oath, thal | am an olficer or direcior
as fequired by Chapler 607, Florida Statutas: and fhat my name appears iy Block 10 o Block 113

changed, or o an altachment with an address, with thet like am ed. f
SIGNATURE: James T Emersonff gwetd ;W |Exec VP/Treas 2/24/06 B816-842-6300
SIGNATURE AND TYPED OR HAME OF S G OFFICER OR DIRECTOR : Tate Taytire Phare 4

T J

Ed N



