FILED

2008 TR AL R Oy (ATION Jan 18, 2006 08:00 AM
DOCUMENT # 844457 | ~Secretary of State

1. Entity Name
GREAT SOUTHERN LIFE INSURANCE COMPANY

Principal Place of Busine-s_.sl Mailing Address
300 W. 11TH STREET P.0. BOX 410288
KANSAS CITY, MO 64105 KANSAS CITY, MO 64747-0288

= [ ERR TR

01082006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P ReeiadFor

74-2058261 [

5. Centificate of Status Dasired $8.75 Aaditional
Fee Raquired

8. Name and Address of Current Registerad Agent 7_ ’ i .
CHIEF FINANCIAL OFFICER
P O BOX 6200 {32314-6200) DO NOT WRITE
200 E. GAINES ST
TALLAHASSEE, FL 323390000 IN THIS SPACE

8. The abave named entity submits this statemen for the purpose of changing is registarad aifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligaticns of registered agant. -

SIGNATURE — R —
Signature, typed or prinied name of tegistered agent and U8 if appicable {NOTE Registerad Agent signature required whsn refnatating) o UATE
FILE NOWIl! FEE 1S $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fuad Cantribution. 1 Added 1o Fees
10, "7 OFFCERS AND DIRECTORS [
e DCOB ’ ’
HAME MULLER, GARY L.
STREET AQDRESS | 300 WEST 11TH STREET :
CTESTZP | KANSAS CITY, MO 64105 UieGs0390191
— 5 = - — , 01/23/06-80017-018 152.75
NAWE FALLON, MARK K

STREETADORESS | 300 WEST #1TH STREET
CITY-5T-21P KANSAS CITY, MO 64105

THLE S
NAME PARK, JR,, MAJOR W

£SS | 300 W 11TH ST
g?ﬁﬂ: KANSAS CITY, MD 54105 DO NOT WRITE
mLE pvP T j i -
HAME GRAHAM, ROBERT J l N TH !S SPAC E

STREETADDRESS | 300 W 417TH 8Y
SiF-Si-2P ) KANBAS CITY, MO 84105

WILE DF

NAME MARDEN, WILLIAM T
STREET ADDRESS | 300 W. 11TH ST.

oty -51-7P KANSAS CITY, MO 64105
TILE u} )
NAME CHARBONNEAL, THOMAS 2
STREET ADDRESS | 427 W, 12TH ST,

GN-ST-2P | KANSAS CITY, MO 64105 '

12. | hereby cenig_that the infarpetjon supplied with this fliing does not nualify for the examptians cantainad in Ghaptar 119, Florlda Statutes. ! further certify that the informaticn
indicated on this repart or sppjermental repart is trua gand accurate and that my signature shall have the seme logal effect as if mads under oath; that I am an cfficer or direcior
af the corparalion or the pbcaiybr or tustes empowered 10 Yxecute this raport as required by Chapter 07, Porlda Siatules, and that my name appears in Block 10 or Block 11 if

changed, &r on an attaghme ith an addrass, ydth all of

br fike armpowered.

LSIGNATURE: - . lﬁ!%:n?,w-loac&dk- OI-0%-06__Bilp- 3NU- 2
BGNATURE AND TYPED OR ﬁ@n HANE OF S5ICHING OFFICER OR ORI L] N Cata Caytima Shone #




