FOR PROFIT CORPORATION Tt
2006 R PROFIT CORFO! Mar 17, 2006 8:00 am

DOCUMENT # 826748 Secretary of State
1. Entity Nare 03-17-2006 90137 034 ***150.00
AMERUS LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address -
611 FIFTH AVE 699 WALNUT STREET
P.0. BOX 1555 STE 1400 .
DES MOINES. 1A 50306 DES MOINES, 1A 50309
R v TR TR TR AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/08)
City & State City & State 4, FEI Number Applied For
42-0175020 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired [ ?ese ;Bsq Addtional
6. Name and Addresa of Current Regimered Agenl 7. Name and Addreas of New Registered Agent
T e e AT - - —_ “Name ~ — . - -~ = B = ——
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Numper is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City FL I 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 Florida. | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of ragistered agent and titie il applicanls. {NOTE: Registared Agant signature required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
* After May 1, 2006 Fee wilt be $550.00 Trust Fung Contributian. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE CEOP 7 Detete T Ol Change  [2MSdiion
A MCPHAIL, GARY ROSS NAE G;odldS\tfP ’ﬂ’\OMaﬁ Chaeles
STREET ADDRESS | 3151 VALLEY RIDGE COURT STREET ADDRESS nut Cﬂ.f
an-sT-2F | WEST DES MOINES, 1A 50265 orv-st-zr [P, Moines, TA S0A0F
TITLE v O Delete TITLE [ change [ Addition
NAME MUGGE, MARK S NAME
STREET ADDRESS | 699 WALNUT STREET STREET ADDRESS
CITY-ST-ZIP OES MOINES, |1A 50309 CiTY-ST-2IP
TITLE 5 [ pelete TITLE O change [ Adeition
~NAME. — — ~.SMALLENBERGER, JAMES A —_—— . - NAME P . PO
STREET ADDAESS | 12906 N.W. 127TH CQURT STREET ADDRESS
CITY-ST-ZIP DES MOINES, IA 50325 CITY-S1-2IP
TTLE [ols] 4 Deete HIE [ Change [ Addition
NAME BROOKS, ROGER KAY NAME
STREET ADDRESS | 5205 WOODLAND AVE STREET ADDRESS
CITY-ST-2IP DES MQINES, |A 50312 CITY-ST-2IP
TILE VB ] Delete miE [ change [ Acdition
NAME BAUER, KATHY J NAME
STREET ADDRESS | 611 FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP DES MOINES, 1A 50309 CITY-§T-21P
TLE D O Delete THILE ] Change [T Acdiion
NAME URION, MELINDA SUE NAME
STREET ADDRESS | 699 WALNUT STREET STREET ADDRESS
CITY-S7-7P DES MOINES, IA 50309 CirY-S1-21P

12. | hereby certity that the information supplied with this filing dees 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 corpaoration or the receiver of rystee empowereckto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant witif afladdrgbssswitflalifother like empowered.

SIGNATURE:

Mark & Mudae., 3-13-0le  (518)55F3935

SIGNATURE AND TYPED OR PRINTED NAME (i HNING OFFICER OR DIRECTOR \..L) Daig Daytime Phong #




