2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 21, 2006 8:00 am

DOCUMENT # 810813

1. Entity Name

THE LAFAYETTE LIFE INSURANCE COMPANY

Secretary of State

(07-21-2006 90025 007 ***550.00

Principal Place of Business

1905 TEAL ROAD
P.0. BOX 7007
LAFAYETTE, IN 47903

Mailing Address
1905 TEAL ROAD

P.0. BOX 7007
LAFAYETTE, IN 47903

AW o o om = —

AL ALMOCAM AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 07052006 Chg-P CR2E034 {11/05)
Cily & State City & Stale 4, FEI Number Applied For
35-0457540 Not Applicable
i Count i Count it
i ouniry Zp urity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Reglstered Agent— - 7. Nama and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)

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

200 E. GAINES 8T
TALLAHASSEE, FL 32399-0000

City

FL. I 2ip Code

8. The above named eniity subemits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs_ typed or pricied name of registersd ogent and tisa i applicable

(NOTE. Regisiarea Agent signalre requwed when reinstatng) DATE

FILE NOWIIl! FEE IS $550.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TITLE PD £3 Delete TITLE PD ] Change K Addition
NAME GIBBONS, R J NAME Grypp, L L

STREET ADDRESS | 707 EMERALD DRIVE STREET ADDRESS 36 H ampton Lane

CITY-ST-2P LAFAYETTE, IN 47905 cy-$1-20 Cincinnati OH 46208

TTLE S 1 elete TITLE {J Change [ Addition
HAME VARGO, D J NAME

STREET ADDRESS | 3740 POWER DRIVE STREET ADBDRESS

CITY-ST-219 CARMEL, IN 46033 CiTy-81-2p

TITLE VD [ petote TITLE [ Change [ Addition
NAME HELBERT, RG NAME

SFREET ADDRESS | 25 EXCALIBUR CT STREET ADDRESS

CITY-§T-2ZIP LAFAYETTE, IN 47905 ciy-S1-21P

TITLE v [ velete TITLE [ change [ Addition
NAME MCMINDES, J. ¢ HAME

STREET ADDRESS | BB06 MCAFEE LANE STREET ADDRESS

CITY-§T- 2P LAFAYETTE, IN CTY-57-2P

THLE O pelete TILE [IChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-S1-2IP

TITLE 1 pelete TITLE [ Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S5T-21 CITY-§T-2IP

12, | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter £07, 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: $=7\s"A.

e

VP & Controller

7-11-06

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone ¥




