2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 802020

1. Entity Name

KANSAS CITY LIFE INSURANCE COMPANY

Principal Place of Busingss

3520 BROADWAY
KANSAS CITY, MO 64111-2565 US

Mailing Address

P 0 BOX 219139
KANSAS CITY, MO 64121-9139 US

40002347

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90187 028 ***150.00

U AR

01092007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Appited For
44-0308260 Not Applicable
Zij Zi Count iti
® Country ® Ly 5. Cerlificate of Status Desired d $8.75 Additional
Fae Required
6. Nama and Address of Current Registerad Agent 7. Namea and Address of New Registerad Agent
Name

CHIEF FINANCIAL OFFICER
P-C-BOX-8200323 14-6500)

200 E. GAINES ST
TALLAHASSEE, FL 32398-0000

Coer Tinenoapy

OF\: WE R

Strest Address (P.O. Box Number is Not Acceptable)

200 E Gaines

o1

City ——

YALLARRGSSES

FL | 85%59

8. The above named anity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed ar printed nams of registered agent and title if appficable

(NOTE: Regislered Agent signalure required whan reinsialing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11

TILE A" [ Delete TILE O Change [ Addition
NAME KREBS, BONALD NAME

STREET ADDRESS | 3520 BROADWAY STREET ADDRESS

CITY-ST-21P KANSAS CITY, MO 641112565 ciry-§1-2P

TILE \ O Delete TLE [ Change [ Addition
NAME DUFFY, CHARLES R JR NAME

STREET ADDRESS | 3520 BROADWAY STREET ADORESS

CITY-ST-ZIP KANSAS CITY, MO 641112565 CITY-s7-2iP

TITLE CPD o 3 Delete TILE [ change [ Addition
NAME BIXBY, ROBERT P NAME

STREET ADDRESS | 3520 BROADWAY STREET ADDRESS

GITY-ST-ZIP KANSAS CITY, MO 641112565 CITY-ST-ZIP

TILE VD O Delete THLE [ Change [ Addition
NAME KNAFPP, TRACY NAME

STREET ADDRESS | 3520 BROADWAY STREET ADDRESS

CITY-5T-2IP KANSAS CITY, MO 641112565 CITY-s1-21f

TILE VSD [ oelete TLE O change  [J Addition
NAME SCHALEKAMP., WILLIAM A NAME

STREET ADDRESS | 3520 BROADWAY STREET ADDRESS

CITY-ST-2iP KANSAS CITY, MO 641112565 CITY-§T-2P

TTLE v [ oelee TITLE [ change [ Addition
NAME NELSON, BRENT C NAME

STREET ADDRESS | 3520 BROADWAY STREET ADDRESS

CITY-ST-ZIP KANSAS CITY, MO 641112565 CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM»-\

NATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Beeny © Dereon  1-10-01

EVe-153N00 5

Date

Daytime Phans #




