FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 844457 01-29-2007 90081 019 ***158.75
1. Entity Name
GREAT SOUTHERN LIFE INSURANCE COMPANY
Principal Place of Businass Mailing Address -
300 W. 11TH STREET P.0. BOX 410288
KANSAS CITY, MO 64105 KANSAS CITY, MO 64141-0288
P R S ¥ IR RMIR MR
Suite, Apt. #, etc. Suite, Apl. #, atc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-2058261 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FLT Zip Code

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

SIGNATURE
Signalure, Ivped of printed name of registered agant and tile I apphcable (NOTE Ragistered AQent signature required when reinstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. 0O  Addedto Fees
10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DCOB [ Delete TITLE [ Change [ Adaition
NAME MULLER, GARY L. NAME
STREET ADDRESS | 300 WEST 11TH STREET STREET AODRESS
CitY-ST-2IP KANSAS CITY, MO 64105 CITY-51- 7P
TIILE 1] O Dekte TITLE [ change  [J Adgition
HAME FALLON, MARK K NAME
SIREET ADDRESS | 300 WEST 11TH STREET STREET ADDRESS
CITY-53-2P KANSAS CITY, MO 64105 CITY-S1-2P
e S anme TLE NP+ & EQJE-ETRE-Y 7 Change ﬂ Addition
NAME PARK, JR., MAJOR W NAME Jack. L. FoRTimai
SIREET ADDRESS | 300 W 11TH ST STREET ADDRESS
Grvstze | KANSAS CITY, MO 64105 CY-SI-28 ( Seme)
TITLE pVP T Delete TILE [ Change [ Additien
NAME GRAHAM, ROBERT J NAME
STREET ADDRESS | 300 W 11TH ST STREET ADDRESS
CITY-ST-2P KANSAS CITY, MO 64105 clry-si-2ip
e DP [ Detete e [ Change [ Aodiricn
NAME MARDEN, WILLIAM T HAME
STREET ADDRESS | 300 W, 11TH ST. STREET ADDRESS
GITY-S1-2IP KANSAS CITY, MO 64105 GiTY-ST-2P
TITLE D [ pelete TITLE [ Change ] Addilion
NAME CHARBONNEAU, THOMAS J NAME
STREET ADDRESS | 427 W, 12TH 3T. STREET ADDRESS
CITY-ST- 2P KANSAS CITY, MO 64105 CITY-S3-2IP

12. | hereby certify that tha intormaltion supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemenital report is true and accurata and thal my signature shall have the same legal effect as if made under oalh; that | am an ofticer or direcior
of the corporation or the recejugr or trustga ampowaced (o execute this report as recrired Y pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiacl it r:) ikg arppowered. o
Bré-37) 2245 ~—=

C/JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayome Phone #

SIGNATURE!




