2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 8:00 am
DOCUMENT # 820148 s ecretary of State

1. Entity Name sk
BANKERS LIFE INSURANCE COMPANY OF NEW YORK 04-07-2008 50031 021 ***150.00

Principal Place of Business Mailing Address
65 FROEHLICH FARM BLVD, 699 WALNUT STREET
WOODBURY, NY 11797 STE 1400

DES MOINES, I1A 50309

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-1970218 Not Applicable
- X " -
zp Country Zp Country §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER
P O BOX 6200 {32314-6200) Sireet Address (P.Q. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of prnted name of registered agent ana ke 1l applicable {NOTE: Registered Agenl signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD ] Detete TITLE Director (@ Change [ Addition
NAME KERWIN, JAMES J. HAME Yerumn ,50,(\’135 Bf
STREET ADORESS | 65 FROELICH FARMS BLVD smeenooness (0% FroewCn faems Blud
orv-s-2¢ | WOODBURY, NY 11797 on-s1-2f hyepdlng L NS 11797
TITLE SD O Delete TITLE i [ Change T3 Addition
NAME LITTLEFIELD, CHRISTOPHER JAMES NAME
STREET ADDRESS | 699 WALNUT STREET STREET ADORESS
CITY-ST-ZIP DES MOINES, IA 50309 CITY-ST-21P
TITLE D B oelete TITLE Fr(&lw\+/0|r(c+0f (J Change [ Addition
NAME RYAN, GARRET P. NAME eodlqsb,’ y omas C. o
STREET ADDRESS | 1441 E. 151ST STREET SIREETADORESS |(,0 ] LS Mt
CITY-51-2IP CARMEL, IN 46032 CY-s1-2P ¢S Mointsd (A 5030?
TIILE T O paiete TIMLE 4 (] Change [ Addition
NAME HAMMOND, MARK KENT NAME
STREET ADDRESS | 699 WALNUT STREET STREET ADDRESS
CITY-ST-ZIP DES MOINES, 1A 50309 CITY-ST- 2P
TILE \Y J Delete TITLE ") Change [ Addition
NAME HENG, WILLIAM JEFFREY NAME
STREET ADORESS | 699 WALNUT STREET STREET ADDFESS
CITY-5T-2IF DES MOINES, |1A 50309 CITY-ST-2P
TILE D O oelete TIME [J Change [ Addition
NAME ARLEDGE, DAVID NAME
STREET ADDAESS | 699 WALNUT ST STREET ADDRESS
CiTy-ST-2IP DES MOINES, 1A 50309 CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with al! other like empowered.

SIGNATURE: ﬂm&gm (T Tavid M inseST of 3 (2a0g ST -262 LT

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Data Daytima Phone ¥




