—

. FILED

2007 FOR PROFIT CORPORATION Jun 11, 2007 8:00 am
ANNUAL REPORT Secretary of State
PEOCNUMENT # 823428 R 06-11-2007 90006 024 ***550.00
. Entity Name

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 RAPIDS, IA 52402-6601

T DA EREA

05232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

42-0191090 Not Applicable

O $8.75 additional

. " f .
5. Certificate of Status Desired Fea Required

6. Name and Address of Current Reglstered Agent

200E GANESST DO NOT WRITE
TALLAHASSEE, FL 32399 IN THIS SPACE

8. The above named enlity 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
Signaturs, Typad or panted name o reQistarad apeni and ne il appiicania, (NOTE: Registerod Agen! signature required whan ranslating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE DEVP
NAME CLANCY, BRENDA K

STAEET ADDRESS | 4333 EDGEWOQOD ROAD NE
CITY-ST-2IP CEDAR RAPIDS, 1A 52499

TITLE DiIC

NAME WAGLEY, RON F

STREET ADDRESS | 1150 S. OLIVE

Civy-Si-21p LOS ANGELES, CA 90015

TITLE DEVP
NAME NORMAN, LARRY N

STREET ADDRESS | 4333 EDGEWOOCD RD NE
CITY-ST-2IP CEDAR RAPIDS, 1A 52499 DO NOT WRlTE

TITLE DsSvP IN THIS SPACE

NAME SCHNEIDER, ARTHUR C
STREET ADDAESS | 4333 EDGEWOOQD RD NE
CHry-5T-21P CEDAR RAPIDS, 1A 52499

TITLE DP

NAME KNEELAND, TIMOTHY F
STREET ADDRESS | 4333 EDGEWQOD RD NE
CITY-ST- 2IP CEDAR RAPIDS, |1A 52499

TITLE D33V
NAME VERMIE, CRAIG D

STREET ADDRESS | 4333 EDGEWOOD RD NE
CITY-ST-2IP CEDAR RAPIDS, IA 52499

ed with this fillng dees not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
tal feport is trugyand accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
trusfee empgwerpd 16 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

an Jddregs, ithf‘ Il other like empowered.
Gm‘«\h l')w«m'e,, &cveim.,\ i az/o') 219355 1906

SIGNATURE Wpﬂﬂm PufefBarliAME OF SIGNING OFFICER OR DIRECTOR Dayume Pnone

12. | hereby certify that the infermation s
indicated on this report or supplem,
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:




