2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # 820148

1. Entity Name
BANKERS LIFE INSURANCE COMPANY OF NEW YORK

Secretary of State

03-17-2006 90137 032 ***150.00

Principal Place of Business

65 FROEHLICH FARM BLYD.
WOODBURY, NY 11797

Mailing Address

699 WALNUT STREET
STE 1400

DES MOINES, 1A 50309

TevLIJVUY

T

2. Principal Place of Business 3. Mailing Address

Sulle, Apt. b, etc. Sute. Apt. #, etc. 03132006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

13-1970218 Not Applicable
&ip Country Zie Couniry 5. Certificate of Status Desired a Eg z‘;sq :\l:’:é‘m“a‘
6. Name and Address of Current Registered Agent 7. Name and Addmss of New Registered Agent

R - .= — s - e -~ | Name - — - el L e
CHIEF FINANCIAL OFFICER
P O BOX 5200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City FL I Zip Code

B. The atove named entity submits this statemant for the purgose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Sigrature. Typed or prnted narme al registerad agent 0 tile if aopiicaole.

{NOTE: Registerea Agent signature raguirad when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE S [ Change Mditiun
NAVE KERWIN, JAMES J. HAME shatknieaze., Sades A

STREET ADDRESS | 65 FROELICH FARMS BLVD STREET ADDRESS |49 W'GQHU. 1‘£€€.+

arv-s-ZP | WOODBURY, NY 11797 s | < Meype s £HA 50309

TITLE \' 3 pelete TILE [ Change  [J Additien
NAME FATHMAN, SIVA L NAME

STREET ADDAESS | 611 FIFTH AVENUE STREET ADDRESS

CIy-ST-2iP DES MOINES, 1A 50309 CiTY-ST-2IP

TITLE D [ pelete fITLE [ Change (] Addition
NAME _ | RYAN, GARRET P. .. NAME . . R L
STREET ADDRESS | 1441 E. 151ST STREET STREET ADDRESS | T i
CITY-ST-ZIP CARMEL, IN 46032 oIY-S1-2Ip

TME \ 3 Delete THLE [1Change [T Addition
NAME MUGGE, MARK S NAME

STREET ADDRESS | 599 WALNUT STREET STREET ADDRESS

CHY-ST-21P DES MOINES, 1A 50309 CIFY-ST-2IP

TTLE v O pelete TmLE O change [ Addition
MAME MARGOLIN, VALERIE MAME

STREET ACDRESS | 1 CYPRESS DR STREET ADDRESS

CITY-§T-2IP WOODBURY, NY 11797 CITY-ST-ZiP

TITLE {1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supglied with this hhn
indicated on this report or Supple iy report is Jru
of the corporelion or the receiver
changed, or on an attachment

SIGNATURE:

red.

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
aficurats and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
e this.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Marks. Muqqe, S ltrle (SINHIA935

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIREGTOR

Daylime Phona #




