2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am
Secretary of State

DOCUMENT # 846082

1. Entity Name

CONTINENTAL GENERAL INSURANCE COMPANY

Frincipal Place of Business

8901 INDIAN HILLS DRIVE
OMAHA, NE 68114

Mailing Address

8907 INDIAN HILLS DRIVE
OMAHA, NE 68114

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

(03-02-2006 90011 027 ***150.00

LR

02082006 ) Chg-P CR2E034 (11/05}
City & State City & Stats 4. FEI r.\lumber. : Applied For
. 47-0463747 Not Appiicable
Zip Country Zie Country 5. Cerificate of Status Desired ~ [J 9879 Additional
Fes Requirad

6. Name and Address of Current Ragisterad Agent

7. Nam# and Address of New Reglsterad Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 {(32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Name

Stroal Addrass (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of regi agent and

litka 1 applk (NOTE: Registered Agent signalure required when reinsialing)

FILE NOWIlI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [Jchange [ Addition
NAME NIELSEN, MARK NAME

STREET ADORESS | 6201 JOHNSON DR SIREET ADDRESS

CITY-S1-2IP MISSION, KS 66202 CITY-ST-2P

TILE D O oelete TITLE [J Change [ Additicn
NAME WOLFRAM, BRADLEY A NAME

STREET ADDRESS | 17800 ROYALTON RD STREET ADDRESS

CITY-ST-2IP STRONGSVILLE, OH 44136 CITY-ST-2IP

TITLE D O pelete THILE Change [} Addition
NAME CAVATAIO, MICHAEL NAME

STREETADDRESS | 6201 JOHNSON DRIVEW STREET ADDRESS 6201 Johnson Drive

CITY-57-2IP SHAWNEE MISSION, KS 66202 CITY-ST-ZIP

TILE D 0 oetete TILE [ Change [ addition
NAME BARD-MCCONAHAY, JULIE NAME

STREET ADDRESS | 8901 INDIAN HILLS DRIVE STREET ADDRESS

CITY-51-2P OMAHA, NE 68124 CITY-ST-7IP

TITLE 0 [ Delete TILE [ Change [T Addition
NABE VICKERS, DAVID | NAME

STREETADORESS | 17800 ROYALTON ROAD STREET ADDRESS

CIvY-ST-2P STRONGSVILLE, OH 44136 CIFY-S1-7IP

THLE 3 Detete TINE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST1-IIP

12, 1 hereby certify that the information supplied with th

indicated on this report or supplemental report is true an,

ol the corporation or tha receiver or lrustee e

changed, or on an%m I with nazc;em Wi
SIGNATURE: ali ‘i

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Freﬁl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
a

or like empowered.
MUAM' Mark Nielsen

02/20/06 913-722-1110

SIGNRTURE ANC TYPED OR PRI

TED NAXIE'OF SIGNING OFFICER OR DIRECTOR

Daytime Phono ¥




ATTACHMENT  A00 & 2124
ﬁ CONTINENTAL GENERAi.ﬂ: %O%C)\ :;\ios;i?):xl(zsqgjgm fggr’.foar:ifeifggeneml.com

February 20, 2006 Certified Mail
Division of Corporations

P.O. Box 1500

Tallahassee, FL 32302-1500

Re: Company #1337 71404

Dear Sirs:

The following are enclosed:

1. 2006 For Profit Corporation Annual Report
2. Check of $150.00 for filing fee

Sincerel

David B.QF%

Manager, Financial Reporting

DBF:meb
Enclosures



