| FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 801524 04-07-2008 90031 045 ***150.00
1. Entity Name
INDIANAPOLIS LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
9200 KEYSTONE CROSSING 699 WALNUT STREET ‘ .
#800 STE 1400 L
INDIANAPOLES, IN 46240 DES MOINES, 1A 50309 LS
R IR BLAGA IR ERAD AR
Sute. Apt. #, elc. Sulle: Apt. #. eic. 04022008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Appliad For
35-0413330 Not Applicabla
Zip Country Zie Couniry 5. Certilicate of Status Desired 0O Eese--R,asq 35:;"”5'
6. Name and Address of Currant Registerad Agont 7. Namo and Addraess of New Registerad Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Strael Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL ] Zip Cods

8. The above narmad entily submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printad name of regisisied agent and tilk « appkcatie, {HOTE: Ragmterad Agent signature requred whan renslaung) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 1
TILE SD O pelete TILE [ Change ] Addition
NAME LITTLEFIELD, CHRISTOPHER J NAME
STREET ADDRESS | 699 WALNUT ST STREET ADDRESS
CITY-ST-21P DES MOINES, IA 50309 LITY-$1-21P
e o} . O pelete TLE [ change [ Aadition
NAME CLARK, BRIAN J NAME
STREET ADDRESS | 611 FIFTH AVE STREET ALDRESS
ciy-51.29 DES MOINES, |A 50309 CITY-SI1- 2P
TITLE DPCE W Delete TIE Ve evesidont [ change 1 Addition
HAME . | MCPAHAIL, GARY R NAME Hena , willianmm N
STREET ADDRESS | 611 5TH AVE. STREET ADDRESS 4 MM ol
CITY-ST-2IP DES MOINES, IA 50309 CITy-s1-219 L WSS ¥ 50309
THLE T [ Delete e O change [ Addition
NAME HAMMOND, MARK K NAME
SIREET ADDRESS | 68 WALNUT STREET SIREET ADDRESS
ciy-SI-7IP DES MOINES, |1A 50309 ciry-S1-2p
TILE [»]  pelete MLE Fr{,ﬁﬂlrl‘f / D1 fe&ﬁ)( ¥ Crangs [ Addition
NAME GODLASKY, THOMAS C NAME wd,ﬂgll/ Wm“ C.
STREET ADDRESS | 699 WALNUT 20TH FLOOR STREET ADDRESS \64 9 W o~
orv-szp | DES MOINES, 1A 50308 av-s-® (DS o nsS (R S0%r7
MLE EVDP  Delete TNLE Dln'af'a?’ M Change [ Addition
NAME GARRETT, P. RYAN NAME N rét, ey An P
SIREET ADDRESS | 9200 KEYSTONE CROSSING STE 800 STREET ADDRESS | 2 347D Lﬂ"’f stone CVU <5/ fLﬁ ng Sbo
CiY-SI- 2P INDIANAPOLIS, IN 46240 cry-g1-p tnAdra noonlit N Z/(/}t/()
T ¥ 7

12, | hereby cenify that the infarmation suppiled with this filing doses not qualify for the exemptions cantained in Chapter 119, Fiorida Statutes. 1 further certity that the intormation
indicated on this raport or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or tha receiver or lrusies empowered to executs his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all othe: like empowered.

SIGNATURE: Q.r-ta /e Um David M "J"‘\&:{—. tlfewt Sir~362-36F

SIGNATURE AND TYPED ORVPRINTED MAME OF SIGNING OFFICER OR DIRECTORY Date Daylme Phona »




