J izooa FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 8:00 am

Secr
DOCUMENT # 823428 ecretary of State
1. Enlity Name 05-01-2008 90226 028 ***150.00
LIFE INVESTORS INSURANCE COMPANY OF AMERICA
Principal Place of Businass Matling Addrass
4333 EDGEWOOD RD. NE 4333 EDGEWOOD RD. NE
CEDAR RAPIDS, 1A 52402-6601 CEDAR RAPIDS, IA 52402-6601 7
e TS AR CEAAR AR
Suite, Apt. 4, etc. Suite, Apt. 4, gtc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
42-0191090 Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desired ~ [J  98+79 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

CHIEF FINANCIAL OFFICER
200 E. GAINES ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32399

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 famitiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agent and tlle il applicable. (NOTE: Repistered Agert signature required when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND O'RECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITNLE DEVP ] Delete TITLE [ Change [ Addition
NAME CLANCY, BRENDA K HAME
STREET ADDRESS | 4333 EDGEWOOD ROAD NE STREET ADCRESS
CITY-ST-2IP CEDAR RAPIDS, IA 52499 CITY-ST-2IP
TITLE DiIC Njemﬂ TITLE ) ; oV - [] Change ﬁmnnion
NAME WAGLEY, RON F RAME TFroneheckor, ™ Yim L,
STREET ADDRESS | 1150 S. OLIVE STREET ADORESS |4 33 3 é&c}gmwl Rd »
cry-s-2P | LOS ANGELES, CA 90015 st | Codlay Ropids “TA s24ag
TITLE DEVP 3 Delete TITLE ' [J Change ] Addilion
NAME NORMAN, LARRY N NAME
STREET ADDRESS | 4333 EDGEWOOD RD NE STREET ADDRESS
CITY-ST-2P CEDAR RAPIDS, |A 52489 CITY -ST-2IP
TILE DSVP [ Detete TME [ Change [ Addition
NAME SCHNEIDER, ARTHUR C NAME
STREET ADDRESS | 4333 EDGEWOOD RD NE STREET ADDRESS
CITY-ST-2IP CEDAR RAPIDS, |A 52499 CITY-S8T-2IP
TITLE DP O oelete TITLE [ changze [ Adcition
NAME KNEELAND, TIMOTHY F NAME
STREET ADDRESS | 4333 EDGEWOOD RD NE STREET ADDRESS
CITY-ST-21P CEDAR RAPIDS, 1A 52499 Cimy-S7-2P
TITLE DSSV O petete TITLE [ change [ Addition
NAME VERMIE, CRAIG D NAME
STREET ADDRESS | 4333 EDGEWOQD RD NE STREET ADDRESS
CITY - 8T-2ip CEDAR RAPIDS, IA 52499 CiTy-ST- 2P

12. | hereby certify that the informatfEn gupplied with this filing does net qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sygplemgntal repordis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regkiver orftruatee endpowered to execule this report as required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altlachmgnt withfa e

SIGNATURE: ?'! Gm.‘c\bel’Wm’r S&er\ﬂwu ql'l‘i loﬁ J3i¢-36¢ 906
T CTREN

SWNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Daytime Phone #

Fd



