2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

May 01, 2006 8:00 am

Secretary of State

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

ng’NU MENT # 845799 05-01-2006 90392 022 ***150.00
. Entity Nama
INTEGRITY LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address 'éu J
515 W MARKET ST 400 BROADWAY &““75
4TH FLOOR CINCINNATI, OH 45202 US
LOUISVILLE, KY 40202-3319 US
» AT s v 555 VRO R CRERED IR
HOD BRHADWAY |
Suite, Apt. #, ete. Ji Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
ity & State, . “ City & State 4. FEI Number Applied For
_L\_MA_\J NM’ \ ) 86-0214103 Not Applicabie
k“fil‘: 3@ g\ Country Zip Country 8. Certificate of Status Desired | fese';?q 3?:;“""3'
6. Name and Address of Current Reglstared Agent 7. Name and Add of New Reg ad Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptabla)

Gity

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE
Signatwe, typed of printed fame of registered agent and titke it appicable. (NOTE: Registered Agent sigralune required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Carnpaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP [ Delete TMLE Deerange [ Addition
NAME CARR, DENNIS NAME
STEETADDRESS | 515 W MARKET ST smeeranoress | OO BRiom Dy f.\\!
oRv-51-27 | LOUISVILLE, KY oy-5T-2P LNUINNGE, OU 45303
TitLE P O Delete Tme S Change (] Aadiion
NAME LINDHOLM, JOHN R NAME
STREET ADDRESS | 515 W MARKET ST smeraooeess (HOO B ROADW
OiTY-ST- 2P LOUISVILLE, KY erm-$T-2¢ CiNCIAVAH b d4gaoo.
TME VPT [ Delate TLE [ Change [ Addition
NAME VANCE, JAMES J. NAME
STREET ADDRESS | 400 BROADWAY STREET ADDRESS
CITY-ST-2IP CINCINNATI, OH 45202 CITY-sT-21P
me s 2 Delete e §¥cnange [ Adition
NAME BABBITT, EDWARD G NAME
STREET ADDRESS | 515 W MARKET ST SREETAODFRESS | OO B RoADWA
OTe-5T-2F | LOUISVILLE, KY oY 512 CAINCINMAH & ¥ 4E02.
TLE AT O Delete e o ) Chenge [ Adgeion
NAME SPEED, TIMOTHY D NAME
STREET AGDRESS | 515 W MARKET STREE smeeraooress | HOO B ROAYD (W )q\f
crvsie | LOUSVILLE, kY v | Cageipaaty 'O 4&a02
TILE 7 Detete e s ) [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
12, | tégrettnydcenim that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on

s report or supplemantal report is true and accurate ang that my signature shall have the same legal effsct as if made under oath: that | am an officer or director
of the corporation or the receivateglrustes empowered to execute i jéfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d 85, wWith AlletTET NIk

changed, or on an attachms R
/ ;\5/04,
Date

SIGNATURE: 513-429 -\4ab

Daytime Phone #

b sexdis /; SIGNING OFFICER OR DIRECTOR

/



