FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 811048 04-17-2007 90243 044 ***150.00
1. Entity Name
SECURITY BENEFIT LIFE INSURANCE COMPANY
Principal Placg of Business Mailing Address -
ONE SECURITY BENEFITS PLACE ONE SECURITY BENEFITS PLACE 400 65 807
TOPEKA, KS 66636 TOPEKA, KS 66636 - :
{-
S LI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
48-0409770 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O ?g.;gq‘?rdf;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-8200) Street Address {P.0. Box Number is Not Acceptable)
200 & GAINES ST

TALLAHASSEE, FL 32399-0000

Chy FL | Zip Code

8. The above named enlity submits this staternent 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, yped of printed nama ol regisiered agent and tite 1 appficable (NOTE" Registerad Agent signature requited when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (] Added ta Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND D®PEEeORS INJ1
TMLE VT - 7 Delete TILE ® o "®Change [T Addition ¢
NAME SWANK, THOMAS A NAME . .
STREETADORESS | ONE SECURITY BENEFITS PLACE STRELT ADDRESS e,
GITY-5T-2P TOPEKA, KS 66636 CITY-51-2P : «?
TTLE S 1 Delete TITLE : ge |jAddiliun
NAME KEEFER, J MICHAEL NE\ME seee LR
SIREET ADORESS | ONE SECURITY BENEFITS PLACE STHEE] ADORESS . e s b
CIVY-ST-2P TOPEKA, KS 66636 CITY-ST-2P _erer . L
TITLE P 1 Delete TTLE *Wectange [ Addition
NAME ROBBINS, A KRIS NAME e . .
STREET ADDRESS | ONE SECURITY BENEFITS PLACE STREET ADDAESS '
CITY-ST-2P TOPEKA, KS 66636 OTY-51-7
TILE VA : - Delete TITLE [ change  [] Addilion
HAME GAULE, JOHNT ’ NAME
STREET ADDRESS | ONE SECURITY BENEFIT PLACE STREET ADDRESS
CITY-5T-2P TOPEKA, KS 66636 CITY-S1-2P
me - |v ] Deleie ot v O cnange X Addition
NAME | DAVIS, VENETTE R NAME Thomas Kaehr
STREET ADDRESS | ONE SECURITY BENEFITS PLACE . STREET ADDRESS One Securi ty Benefit Place
o-sT-aF | TOPEKA, KS 66636 CIvY-sT-2IF Temola KE GOEE
MOPekKg, o DODB 0 -
e v X Detere TITLE 7 Change ﬁ;\dﬂmnn
NV ROBINSON, MALGOLM E. NAME v
STREET ADDRESS | ONE SECURITY BENEFIT PL sweeraooress | Deborah Blaker
cTY-sT-2P | TOPEKA, KS 66636 ev-stze | One Security Benefit Place Topeka, KS 6p636

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and 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 (he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an atachment with an address, with all other like empowered.

SIGNATURE: m L/2/07 785-438-5123

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Davytrne Phone ¥




