FILED
2007 FOR PROFIT CORPORATION Jun 11, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 810333 06-11-2007 90006 023 ***550,00
1. Entity Name
PEOPLES BENEFIT LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address guar~"
4333 EDGEWOOD RD. N.E. 4333 EDGEWOOD RD. N.E.
CEDAR RAPIDS, IA 52499 CEDAR RAPIDS, 1A 52499
S B INCAEAU A SRR (AR EETRALITER
Suite, Apt, #, eic. Suite, Apt. #, elc. 05182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-0378030 Not Agplicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $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) Street Address (P.O. Box Number is Not Acceptabie)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City FL ‘ Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or orinted name of registered agent and tile it applicatle. (NQOTE: Regislered Agent signalure required wnen reinslaling) DATE

FILE NOW!Il FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DS O dalete TITLE [ Change [ Addition
NAME VERMIE, CRAIG D NAME
STREET ADDRESS | 4333 EDGEWOQD RD NE - STREET ADDRESS
CITY -8T-2P CEDAR RAPIDS, IA 52499 Cny-St-21p
TITEE DEVP [ pelete LE [J change [ Addition
NAME NORMAN, LARRY N NAME
STREET ADORESS | 4333 EDGEWQOD ROAD NE STREET ADDRESS
cry-s1-ze | | CEDAR RAPIDS, IA 524899 CIy-ST-2IP
TITLE DvP ] Delete TILE [ Change [ Addition
NAME SMITH, BRIAN A NAME
STREET ADDRESS | 20 MOORES RD. STREET ADDRESS
CITY-§1-2P FRAZER, PA 19355 CITY-ST-2IP
Tme DVP “bafeice e '_\)'ch [sup g crange [l Addilon
HAME MEINERS, DIANE : NAME RuThon) DARRNL
STREET ADDRESS | 4333 EDGEWOOD RD. N.E. STREET ADDRESS |4 2737 'EB'EE Weo D Lo
on-s1-2p | CEDAR RAPIDS, |A 52499 orv-stze CeDAR. RAPTHS A $2499
TMLE DVP £J pelete THLE [ change [ Addition
NAME MODZELEWSKI, KATHLEEN M NAME
STREET ADDRESS | 4333 EDGEWOOD RD. N.E. STREET ADDRESS
CITY-ST-2IP CEDAR RAPIDS, 1A 52499 CITY-ST-2IP
e O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cedify that the information su with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemeptal rgport is (rue gnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver opfirusige e to execute this (eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE: ¢ lagfon 318-35¢- g5

SIGNATURE AND

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR , . 6319 Daytime Phona ¥
C"‘cuf;‘l uﬁ’ww a ?ﬂ( s Q;L/L‘

':I,/




