FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 801524 07-16-2007 90125 050 ***150.00
1. Eniity Name
INDIANAPOLIS LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
9200 KEYSTONE CROSSING 699 WALNUT STREET
#800 STE 1400
INDIANAPOLIS, IN 46240 DES MOINES, 1A 50308 US .
2 Principal Place af Business - No PO Box # 3. MaM»ng Address ‘ ’llm m” Ilm ”l” |H‘ Hl” I’l‘ ”l” |’|” |‘|” |‘IH I'I” |‘|”I|} H )"1
Sute. Apt . etc. Sutle. Al 7. el 07032007  Chg-P CR2EG34 (12/06)
City & Siate Cily & Swate 4. FEl Numbes Applied For
35-0413330 Not Applicabte
Zip Country Zip Cauntry . $8.75 additional
5. Certlicate of Status Desirec ] Fee Roquired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Nume
CHIEF FINANCIAL OFFICER ——
B O BOX 65200 (32314-6200) Sueet Address (P O Box Numbaer is Mot Acceplable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
Ciry F L Zip Code
8. Tha above namad entily subrmits this statement for the purpose of changing iis regisieced office or regisiered agent, or bath, in the Slate of Flonda. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prnted naime o tepstered agent el ke -t appicauly INOTE Fegiaturud Agetil ypmature regauagdd Slien - esnsiiing ) Balk
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b). F.S.. the
Due by September 14, 2007 Tiust Fund Contibulion [ added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 14
VILE s W Delete TILE Christopher James Littlefield SD W Change  [J Augition
NAME SHALLENBERGER, JAMES A HAME
SIACET ADDRESS | 699 WALNUT ST STRLLT ABDRESS .
omsze | DES MOINES, 1A 50308 1899 Walnut Street, Des Moines, |1A 50309
1HLE D [ Detetz THLE Mark Kent Hammond T [J Change [ Additien
NAK, CLARK, BRIAN J AL
SHHEET ADDRESS | 611 FiFTH AVE SIREE] ADDHESS H
civsoe | DES MOINES. A 50300 e 699 Walnut Street, Des Moines, |A 50309
HILE DPCE O oelete Tt Willi [J Change [ Autinon
illiam Jeffrey Hen A% v
HARE MCPAHAIL, GARY R HAME am Je Y g
STAEET ADDAESS | 611 5TH AVE. STRELT ATIDRLSS .
o 520 | DES MOINES. 1A 50309 w1699 Walnut Street, Des Moines. |A 50309
e D o Detere iy, Gregory D [ Change [l Addnion
ean Boal
HEMY URICN, MELINDA SUE HAR egory O
i1 SDORSS | 899 WALNUT 20TH FLOOR SIEETAORESS 1 9500 Keystone Crossing, Suite 800, Indianapolis, IN 46240
Lly-§l-2e DES MOINES. |IA 50309 IS
I D O nelste e [J Cnange [ Adusion
NAME GODLASKY, THOMAS C HAE
SIRLET ADDRESS | 699 WALNUT 20TH FLOGCR STHEET AGDRLSS
CiTY-S1-2iF DES MOINES, 1A 50309 CIFY-S1-2IP
e EVDP ] Delete e O ¢hange [ Addnion
NAML GARRETT, P. RYAN HAME
SIREET ADCRESS | 9200 KEYSTONE CROSSING STE 800 SIKLE ADDRESS
GITY-&1- 2P INDIANAPOLIS, IN 46240 CHY-Si- 2P
12. 1 hereby certity that the intormation supplied with this fiting does not qualify for the exempiions contained in Chapler 119, Fiorida Statutes. | further cartity that the informanon
indicated on this repar or supplemenial reports rue and accuraie and that my signature shall have the same legal el‘em as i made under oath. that | arn an officer or director
of the corposation or INe receiver or rusies empowered o esecule 1is repart as required by Chapier 607, Floncda Statutes, and thal my name appears in Blook 16 0f Block 114
changed, or on an attachmeant wilh an address, with all other like ampowared
SIGNATURE: Gl . w:ﬂ Cevid M. (/\!mw’f’ 2[2[9007  5y5-362-70¥
SIGNATURE AND TYPED OR PRINT“ NAME OF SIGNING OFFICER OR DIRECTOR I:!.:-'-" vyt Snnp




