FILED

Apr 24, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-24-2006 90360 024 ***150.00

DOCUMENT #841510
1. Entity Name
INVESTORS HERITAGE LIFE INSURANCE COMPANY
Principal Place of Busingss Mailing Address
200 CAPITAL AVE. POBOX717 80029653
FRANKFORT, KY 40601 FRANKFORT, KY 40602
P s R R RTER T RREAR AT
Suile, Apt. #, atc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
Gity & State City & Stale 4, FEI Number Applied For
61-0574893 Nat Appiicable
ap Country Zip Country 5. Certificate of Status Desired | ?esa qul’:?ed‘;mna'
6. Name and Address of Current R ed Agent 7. Rame and Address of New Registered Agent
CHIEF FINANCIAL OFFICER Tom Gallagher for Florida Dept. of Financial Services
P O BOX 32314-62 Street Address (P.Q. Box Number is Not Acceptable)
200 E.0 GA?ﬁ?EOS(ST o0 PO Box 6200 (32314-6200)
TALLAHASSEE, FL 32399-0000 200 E. Gaines St
it Zip Cod
Talahassee FL | #9558 0000

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 Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signanse. typed or prated name of pgistarad agant and il ¥ apnicable MNOTE Ragistered AQent sipahes requinad whan restatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. 0 AddedicFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE S T Delere e Ocrange O aodition
NAME JACKSON, JANE NAME
STREET ADDRESS | 1010 TYBURN LANE STREET ADDRESS
Giry-S1-ap FRANKFORT, KY 40601 Oy -S1-21P
TIME T 3 Delete WIE Cdctanpe [ Aadition
NAME MCIVER, JIMMY NAME
STReEd ADORESS | 30 FAWN DRIVE STREET ADDRESS
CTY-S1-2P FRANKFORT, KY 40601 oY -$1-29
TTLE vD - 3 petete TME [Mcrange [ Addilion
NAME DUDGEON, MICHAEL NAME
STREET ADDRESS | 133 TURNBERRY DR. smeer wovess | 112 West Third, Apartment 5
GITY-ST-21# FRANKFORT, KY 40601 CIvy-s1-20P
iLE PCD {3 petete TITLE I change [ Addition
NAME WATERFIELD, HARRY LEE Il NAME
STREETADDRESS | 102 HAY AVENUE STREET ADDRESS
CTY-ST-2P FRANKFORT, KY 40601 CITY-ST-2P
TMLE vD O pelete TE [ Charge [ Aodition
NAME HARDY, ROBERT M JR. NAME
STREETADDRESS | 207 STONEHEDGE DR. STREET ADDRESS
CITY-S]-IP FRANKFORT, KY 40601 CIFY-ST-21P
TiTE D 1 petere TITLE Dl change [T Addition
RAME GRAHAM, HOWARD L NAME
STREET ADDRESS | 463 NINEVAH RD STREET ADDRESS
CIFY-SI-2IP FRANKFORT, KY 40601 CIrY-Sr-21P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | lurther certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same tagal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered 1o execule this report as required by Chapter 607, Floricta Statutes: and that my narme appears in Block 10 or Block 11 if
changed. or on an altachme n address, with all other the empowered.

SIGNATURE: A S immy f. Metuen ﬁﬁ?/oc 502-209-/037

RE m? TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Prone ¥




