FILED

2005 FOR PROFIT CORPORATION Jul 12, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 825651 A3l 07-12-2005 90037 001 ***550.00

1. Entity Name
ASSURITY LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address "2,098'2:85@

1526 "K" STREET P 0 BOX 82533

LINCOLN, NE 68508  US LINCOLN, NE 68501-2533 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
38-1843471 Not Applicable
<l Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama . _

CHVIE_F FINAN&IAL OFFICER

P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regusterad agent ang tle if applcable. {NOTE: Registerud Agant signahure raguirsd when reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Finencing $5.00 May Bo
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees . -
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P 1 patete AME PRESIDENT X Change [ addition
HAME POTTER, THOMAS D i NAME THOMAS HENNING
STREET ADDRESS | 1526 "K™ STREET STREET ADDRESS 1526 K. STREE
omv-sT-27 | LINCOLN, NE Ly-sT-2p LINCQLN, NE 28508
TMLE VP [ Delate TITE 7] Change [ Addition
NAME EHLY, MARVIN P HAME
STREET ADDRESS | 1526 "K" STREET STREET ADDRESS
CITY-5T-2IF LINCOLN, NE 68508 CITY-5T-2IF
e SVP O3 Oelete e SECRETARY Acharge [ Addition
NAVE RICKERS, FREDERICK R NAME CAROL WATSON
STREET ADORESS | 1526 "K” STREET smeesaopess | 1526 K STREET
CITY-ST-21P LINCOLN, NE CITY-S7-21P LINCOLN 3 NE 6 85 08
TITLE VP {1 petete TINE O change [ Addlion
NAME BALE, MARK NAME
STREET ADDRESS | 1526 'K’ ST STREET ADDRESS
CIY-ST-apr LINCOLN, NE 68508 CITY-ST-2P
TIME VP 3 Delete TINE [ Change [ Addition
NAME PRETTYMAN, KEITH NAME
-ﬁnmwnness 1526 'K’ ST STREET ADDRESS
CITY-s1-2P LINCOLN, NE 68508 CITY-ST-ZP
TmE VP O etete TE SENIOR VICE PRESIDENT (3t Change (] Addition
MNAME KEISLER-MUNRO, SUSIE HAME
STREET ADORESS | 1526 'K ST STAEET ADDRESS
CITY-ST-Z7 LINCOLN, NE 68508 CITY-5T-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}(7), Flerida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an oflicer ar director
of the carparation or the receiver or trustee empowered 10 execute this repm{"t as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with gll giier like e;npo
SIGNATURE: MARVIN EHLY ’ 7/6/05 402-476-6500
SIGNATURE AND TYPE NAME OF SIGNING OFFICER OR nnsc‘y’ Date Daytime Phane #

/ v




