FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

. .~ ANNUAL REPORT ecretary of State

PgiS;Nl;Jmlyl ENT # 823428 04-05-2006 90156 044 ***150.00
LIFE INVESTORS INSURANCE COMPANY OF AMERICA
Principal Place of Business Mailing Address
4333 EDGEWOOD RD. NE 4333 EDGEWOOD RD. NE
CEDAR RAPIDS, 1A 52402-6601 CEDAR RARIDS, IA 52402-6601 5 0 0 0 92 8 1
T sV [ SO RAD A
Suite, At. #, et. Suite, Apt. &, 8tc 03232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
42-0191090 Not Applicable
ap Cauntry Zp Country 5. Certificate of Status Desired [ Eigfq Additional
6. I:lame and Address of CUrrer; Reégi_éred Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314_5200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES 8T
TALLAHASSEE, FL 32399-0000
City FL I 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 o printed nama of registered nqu:u and title if applicable. (NOTE: Aegistered Agen! Signatse (equired when 1enstating) DATE
FILE NOWIl! FEE IS $150.00 - 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVTC /g Delete e D/ EVPICOO Mange ] Addition
NAME CLANCY, BRENDA K NAME CLANCY, BRENDA K.
STREET ADORESS | 4333 EDGEWOOQD ROAD NE STREET ADDRESS | 4333 EDGEWQOD ROAD NE
CITY-ST-3IP CEDAR RAPIDS, |A CITY-ST-Z2IP CEDAR RAPICS, JA 52499
TiTLE Dic 7 Detete TITLE [ change (3 Additian
RAME WAGLEY, RON F NAME
STREET ADORESS | 1150 S. OLIVE - STREET ACDRESS
civy-st-29 LOS ANGELES, CA 90015 CITY-ST-2P
TITiE DEVP 3 belere e [ change [ Adoition
NAME NORMAN, LARRY N NAME
STREET ADCRESS | 4333 EDGEWOOD RD NE STREET ADDRESS
CITY-ST. 217 CEDAR RAPIDS, 1A 52499 CIvY-ST-2IP
TiME DVP g Delete Te D/SVP R/Change O] Addition
NAME SCHNEIDER, ARTHUR C NAME SCHNEIDER, ARTHUR C.
STREEF ADORESS | 4333 EDGEWOOQD RD NE STREET ADDRESS | 19 enaEwoo0 ROAD NE
CiTy-ST-2P CEDAR RAPIDS, 1A 52498 CITY-ST-2IP CEDAR RAPIDS, IA 52409
TITLE DP O Delete TITLE O change  [J Addition
NAME KNEELAND, TIMOTHY F NAME
STREET ADDRESS | 4333 EDGEWOOD RD NE STREET ADDRESS
cimy-St-21p CEDAR RAPIDS, IA 52499 . CITY-8T-2P
THLE DSV ‘q’nem THILE D/S/SVP X'tnange O3 Addition
NAME VERMIE, CRAIG D NAME VERMIE. CRAIG D -
STREET ADORESS | 4333 EDGEWOOD RD NE STREET ADDAESS | - EDGEV‘VOOD AOAD NE
caY-S1-2P | CEDAR RAPIDS, 1A 52499 CIvY-S1-2P CEDAR RAPIDS, 1A 52499
12. | hereby cerlify that the informati i i is filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppglemenrgal isfrue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or direcior
of the carporation or the recet pdivered 1o 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 attachmenwit , Wiith all other like empowered.

Craig D. Vermie
Secretary 3/24/06  319.398-8511

smNAWAI«) TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




