FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
PgSNEn':nENT # 844406 03-20-2006 90016 029 ***150.00
m\éERICAN INVESTORS LIFE INSURANCE COMPANY,

Frincipal Place of Buginess Mailing Address : N
555 § KANSAS AVENUE 699 WALNUT STREET 2 0“1 8 O ?2
TOPEKA, KS 66601  US STE 1400

DES MOINES, 1A 50308  US

s s TR BN RGN

Suite, Apt. #, et¢. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
48-0696320 Not Applicable
Zip Country Zip Country " ! $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e e L _Name .
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.Q. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL I Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lyped or printed nama ol registared agent and Ltle if applicabla. {NOTE: Regislerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Elnancing 35_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD O Detete TITLE O change [ Addition
NAME HEITZ MARK V. NAME
STREET ADDRESS | 521 DANBURY LANE STREET ADDRESS
CiTY-ST-2IP TOPEKA, KS CHY-ST-2P
3 s [ Detere TITLE [ Change [ Addition
NAME MILLER, MICHAEL H NAME
STREET ADDRESS | 2009 CARMEL DRIVE STREET ADDRESS
CIry -§1-2I LAWRENCE, KS 66047 CITY-ST-21P
TITLE v 7 Delete TITLE [ Change [ Addition
NAME MUGGE, MARK S NAME
STREET ADDRESS | 699 WALNUT STREET STREET ADDRESS R _ 3
CITY-ST-ZIP DES MOINES, IA 50309 CITy-S1-2P
THILE D O detete TLE [ change [ Addition
NAME HAMMOND, MARK K MAME
STREET ADDRESS | 555 § KANSAS AVE STREET ADDRESS
CITY-ST-21P TOPEKA, K5 66603 CITY-ST-7IP
TME EVD O vetete TITLE [ Change [ Adcition
NAME ATHA, ALLEN Il NAME
STREET ADDRESS | 555 S KANSAS AVE STREET ADDRESS
Iy -§T-2IP TOPEKA, KS 66603 CHY-5T-2P
TITLE EVD O delete i3 [ f)fhangs  [J Addition
NAME GODLASKY, THOMAS C AN Geddas ks Thoras C
STREET ADDRESS | 698 WALNUT STREET STREETADORESS |y Wa TTiut Steeet
orv-sT-z¢ | DES MOINES, IA 50309 oy-$T-2P = Moirts, TA 503
12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under cath; that | am an officer or director
of the corparation or the receiver or trptee emgowered (o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with afiaddres g | gthef like empowered.
SIGNATURE:
SIGNATURE AND TYPED Of PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




