2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # 801524

1. Entity Name

INDIANAPOLIS LIFE INSURANCE COMPANY

Secretary of State

03-17-2006 90137 033 ***150.00

Principal Place of Business

Mailing Address

9200 KEYSTONE CROSSING 699 WALNUT STREET
#800 STE 1400
INDIANAPOLIS, IN 46240 DES MOINES, 1A 50309 LS
s S s N ADGRARRORTHOR R
Suite, Agt, #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
35-0413330 Not Appiicable
Zip Couniry Zp Country 5. Certificate of Status Desirad O ?g'ggu"?i:’:gi"”a'
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)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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 famiiiar with. and accept

the obligations of registered agent.

SIGNATURE

Sgnanire, typed of prinfed name Of registered ageni ana Lie if applicanle.

{NOTE: Registarad Agent signalure required wnan reinstating)

DATE

FILE NOWI! FEE IS $150.00
ARer May 1, 2006 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Melete TITLE S [ Change Mﬂition
NAME BROOKS, ROGER NAME Suallen e, dames A

STREET ADDRESS | 699 WALNUT 20TH FLOOR seer aoovess (A4 Walndt Steeet

onv-si-2¢ | DES MOINES, 1A 50309 avstze [Das Moines, TA 80209

TITLE D O vetete TILE [ Change [T Addition
NAME CLARK, BRIAN J NAME

STREET ADDRESS | 611 FIFTH AVE STREET ADORESS

CITY-ST-2IP DES MOINES, 1A 50309 CITY-53-21P

TILE DPCE O oelete TILE [OJ Change [ Addition
NAME - —|] MCPAHAIL, GARY R : - HAME - : wEAS e
STREET ADORESS | 611 STH AVE. STREET ADORESS

CITY-§7-2IP DES MOINES, IA 50309 CITY-$1-2IP

TITE D [ oetete Tme O change  [J Addgition
NAME URION, MELINDA SUE NAME

STREET ADORESS | 699 WALNUT 20TH FLOOR STREET ADDRESS

CITY-S7-ZiP DES MOINES, {A 50309 CiTY-ST-212

TILE D O Delete TITLE O ¢hange [ Addition
NAME GODLASKY, THOMAS C NAME

STREET ADDRESS | 699 WALNUT 20TH FLOOR STREET ADDRESS

CHTY-ST-2P DES MOINES, |A 50309 CITY . ST-2IP

TITLE EVDP O pelete TITLE [ Change  [] Addition
NAME GARRETT, P. RYAN NAME

STREET ADDRESS | 9200 KEYSTONE CROSSING STE 800 STREET ADDRESS

CITY-ST-2IP INDIANAPQLIS, IN 46240 CITY-57-21P

12. | hereby certity that the information supplied with this filinc? does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered

changed, or on an atachment witfg an rddre . wit all
SIGNATURE: blj

SIGNATURE AND ED OR PRINTED NAME OF SIG:

lika empowered.

Daytime Phone #




