%006 FOR PROFIT CORPORATION

| ANNUAL REPORT | . _FILED -
DOCUMENT # 830618 T, May 16, 2006 08:00 AM

1, Entity Name ecretary of State
STIFEL, NICOLAUS & COMPANY, INCORPORATED

Principal Place of Business Mailing Address

501 NORTH BROADWAY 507 NORTH BROADWAY
ST. LOUTS, MD 63102 ST. LOUIS, MO 63102
042420086 No Chg-P CRZE034 (11/05)
Do NOT WRITE IN THIS S PAC E 4. FE! Number Ié Applféd FOE
43-0538770 - | Not Applicat..

$8.75 Additional

Fee Required

5. Certificate of Status Desired |

6. Name and Address of Current Registered Agent

C7 CORPORATION SYSTEM Do NOT WRITE

1200 S. PINE [SLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its reglstered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE . - e s emee

Signatwes, typed or printed name of registernd agent and tide i applicable {HOTE Reagistared Agant signatura reguirad when reinstating. DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Func Centribution. [ Added to Fees

10, OFFICERS AND DIRECTORS . ] ] ' .
TITLE CEQP
NAME KRUSZEWSKI, RONALD J
STREET AUDRESS | 501 N. BROADWAY
CITY-ST-2P ST LOUIS, MO 63102
e VPC = i__}iﬂgﬂﬂﬂﬁﬁfigﬁg
e P KEMPER, BERNARD N -03/20/06-80034-015 150.00

STREET ADDRESS | 501 N. BROADWAY
CITY-57-2F ST. LOUIS, MO 63102

TITLE SVP
NAME ZEMLYAK, JAMES

STREET ADDRESS | 501 N. BROADWAY
Y -S1-2P ST, LOUIS, MO 63102 DO NOT WR‘TE

e SVPD | IN THIS SPACE

NAME MCCOAIG, SCOTT B
STREET ADDRESS | 501 N. BROADWAY
GiTy-£T- 79 SAINT LOUIS, MO 63102

TITLE

NAME

STREET ADDRESS
CiTy-8T-21P

TIILE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental repori is 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 corporatian or the recelver or lrustee empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11_if
changed, or on an altachment wy/an address, with gll other like pmpowerad.

SIGNATURE:

IRECTOR Date Daytime Phone #

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER



