2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT # 843870 ecretary of State
1. Entity N
iy Tama 04-05-2006 90152 044 ***150.00
FORT DEARBORN LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
300 EAST RANDOLPH STREET 1020 31ST ST. vuvuwuuua
CHICAGO IL 60601-5099 4TH FLOOR
us DOWNERS GROVE IL 60515-5591
us

2. Principal Place of Business 3. Maling Address ’

Suite. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 “0,05)

Cry & State City & Slate 4. FE! Number Apptied For

36-2598882 Mot Applicable
Zip Couniry <ip Country 5. Certificate of Stalus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314—6200) Street Address (P.0. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE FL 32399-0000

City FL Zip Code

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

SIGNATURE

Sighaluee typad o priated name of regsterad agant and ke t appheatio (NOTE Ragisigred Agent aignaiure requied when renstaing) DATE

N

FtLE NOW'I' FEE lS 5150 00, ‘
3, < After May 1, 2006 Fea Wu!l Be '$550. 00 :
Make Check Payabte 10 Ftortda Department of State ;

9. Election Carmpaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DtHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Deiete TIME [ Crange [ Addition
NAME MCCASKEY, RAYMOND F, NAME

STREET ADDRESS [ 300 E RANDOLPH STREET ADDRESS

orv-st-2p |CHICAGO IL 60601-5099 CITY-S1-2P

TIFE V5 5 Detete TTLe VP, General Counsel & Sec. [ 0Change [ Addiion
HAME MULVILLE, MAUREEN T NAME Victoria E. Fimea

STREET ADDRESS [1020 E 31ST ST. STREETADDRESS | 1020 3lst Street

ciY-ST-2F - {DOWNERS GROVE IL 60515-5591 my-st1-21P Downers Grove, IL 60515

mie VPA O Detete nig VP, Chief Actuary HKad Change [ Addition
NaME HAMID, SARAH A page James A. Wiseman

STREET ADDRESS | 1020 E 31ST ST. STAEET ADDRESS 1020 3lst Street

Ciy-SI-ZP - | DOWNERS GROVE IL 60515-5591 ciry-St-2 Nowners Crave. TL  &0515

THLE vT 1 oelete TITLE i [ change [ Addition
NAME GOSS, PHILLIP A NAME

STREET ADDRESS 11020 E 31S8T STRECT ADDRESS

CITY-ST-7IP DOWNERS GROVE IL 60515-5591 CiTY-ST-2IP

e D ] Delete L [ Change [ Addition
NAME WOLFF, SHERMAN M. NAME

STREET ADORESS | 300 E RANDOLPH STREET ADDRESS

CITY-ST- 2IP CHICAGO IL 60601-5099 CITY-ST-2IP

TMLE SBPD 1 felere TLE [ change [ Addition
NAME NEWSCM, LARRY NAME

STREET ADDRESS (300 E RANDOLPH STREET ADDRESS

CITY-§T-2IP CHICAGO IL 60601-5099 CiTY-S1-2IP

12. | hergby cerily that the information supptied with this liling does not qualily for the exemptions contained in Section 119, Florida Statules. | further centify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal etiect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this reporl as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an altachmant with an address. with all olber like empowered.

SIGNATURE:

Vfcmew E. Frug4 9/&9”/0@ (30-8RY-5&68Y

SIGNATURE ANG YYPED OR PHEINTED NAME OF SIGNING OFFICER OR QIRECTOR Daia Daytma Phone #




- ATTACHMENT
S00090¢(/

FORT DEARBORN LIFE INSURANCE COMPANY
1020 31 Street * Downers Grove, lllinois * (800)633-3696 « Fax (630)824-5428

March 30, 2006

CERTIFIED MAIL -
RETURN RECEIPT REQUESTED

Florida Department of State
Division of Corporations

Clifton Building
2661 Executive Center Circle
Tallahassee, FL. 32301

Re:2006 For Profit Corporation Annual Report
Fort Dearborn Life rance Company
Document No.: \843870-
Dear Sir or Madam:
Enclosed please find Fort Dearborn Life Insurance Company’s 2006 For Profit

Corporation Annual Report for filing. Also enclosed please find a check in the amount of
$150.00 for the filing fee.

If you have any questions, please do not hesitate to contact me directly at (630) 824-6170.

Thank you.
Very truly yours,
Sharon Gehrke
Paralegal Specialist
Enclosures
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