2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 16, 2007 8:00 am
Secretary of State

DOCUMENT # 826748

1. Eniity Name

AMERUS LIFE INSURANCE COMPANY

07-16-2007 90125 049 ***150.00

Princinal Place of Business

6171 FIFTH AVE
P.0. BOX 1558
DES MOINES, 1A 50306

Maling Addrass

699 WALNUT STREET
STE 1400

DES MOINES, 14 50309

40125204

2. Principal Place of Busingss - N6 P O. Bor # 3. Mailing Address

LR

Suite. Api. 7, etG. Suie, ADL 4. el

07032007 Chg-P CR2E034 (12/08})
City & State City & Staie 4. FEI Number Applied For
42-0175020 Not Applicable
Zip Countiy Zio Couniry $8.75 additionsl

d

5. Certificale of Status Desired
: ‘ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

INEiT

Street Addizss (P O Box Number is Not Acceptable)

Sy

FL lpr Code

8. The above named enlity submits this staterment for the purpose of changing us tegistered olfice or tegistered agent, or botn, n the State of Flonda | am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Signature, typad or printed name af g sioted agent and el Goritat’e

{HOTE Kugsheet Agen; signalure regquaited whun renslang)

DATL

FILE NOW!!! FEE IS $150.00
Duo by September 14, 2007

9. Elaction Carnpaign Financing
Trust Fund Contribution,

5500 May Be

Added 10 Fees

In accordance with s. 607.193(2Xb), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tk CEOP L oeit e Christopher James Littlefield SD (] Cranee ] dion
NAME MCPHAIL, GARY ROSS NAME

i O ohoree i 7% (699 Walnut Street, Des Moines, 1A 50309
:i!:[ \I\:"!.UGGE. MARK S e :::L Mark Kent Hammond T Clcoange @) Addiion
s | oo T e o 5699 Walnut Street, Des Moines, 1A 50309
rlll.:::l:' EMALLENBERGER. JAMES A ek rlz::!EE W”“am JEﬁrey Heng v o trnee i
orsn | DES MONES. 1o 50508 1699 Walnut Street, Des Moines, IA 50309
r:‘l:r ngDLASKY, THQOMAS C D v rllirle[ GreQOry Dean Boal D o e
B s “DQEQSV,‘\‘:;;:‘;;SIL s0306 SniIDISE 165 Froelich Farms Blvd, Woodbury, NY 11797
:I; ;ﬁUER. KATHY 5 O Dete PllllI:‘L.:—E Thomas Charles Godlasky D  [Crene (W Addfion
oS EQSFJ;:Q;E.:UE,EM ST |699 Walnut Street, Des Moines, IA 50309
:::; BRION, MELINDA SUE 1 e :1::: Brian James Clark D Grne (Bl dir
i ggEgS":,"g:‘gﬁ;ngg ot 1611 Fifth Ave, Des Moines, |1A 50309

12. | hereby cartify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | turther cerlity that the information
indicaled on this report or supplemental report is Irve and accurate and that my signature shall have the same legat effect as it made under oatn, that { am an officer or direclar
ol the corporaiion or the receiver or ruslee empowered 10 execute this report as required by Chapter 607, Flonida Statutes, and that my name appears in Block 10 ar Block 13 1

changed, or on an allachment with an address, wiih a2l oiher fike empowered.

SIGNATURE: O Aot Peud M. i

Sir-36a-%17¢

SIGNATURE AND TYPED & PRINTED NAME OF SIGNING OFFICER OR DIREC &R

2/3 lan
Gate

ey mar vione &




