" FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 846082 02-08-2008 90024 028 ***150.00
1. Entity Name :
CONTINENTAL GENERAL INSURANCE COMPANY
Principai Place of Business Malling Address . &““'L\) 3T
8901 INDIAN HILLS DRIVE 8907 INDIAN HILLS DRIVE :
OMAHA, NE 68114 OMAHA, NE 68114 -
e IRV RS AR CRA
250 E. 5th Street 280=2E. fth Street
Sulte. Apt. #. etc. Suito, Apt. #, etc. 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE¥ Number Applied For
Cincinnati, Ohio Cincinnati, Ohio 47-0463747 Mot Agplicable
Z‘g 202 Cgusmg 305 202" c;usn:\y 5. Certificate of Status Desired [ geaa;‘:?q L';‘r’:;““"ﬂ'
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registerad Agent
Namie .
CHIEF FINANCIAL OFFICER _{
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceplable)
200 E. GAINES ST
TALLAHASSEE, FL 32389-0000
City FL Zip Code

8. The above named entity submiis this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, yped or printed name of raglstered agent and Liite It applicable, (NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added tg Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE fJchange [ Adaition
NAME NIELSEN, MARK NAME
STREET ADDRESS | 6201 JOHNSON DR STREET ADDRESS
CITY-8T-2IP MISSION, KS 66202 CITY-S1-2IP
TITLE P 1 Delete TMLE [ Change [ Additior
NAME HILL, BILLY HAME
STREET ADDRESS | 5508 PARKCRESTR DR STREET ADDRESS
CITY-ST-21p AUSTIN, TX 78731 CiFY-5T-2P
TITLE Ve O Delete TITLE : I change [ Addition
NAME SWEENEY, SUSAN NAME
STREET ADDRESS | 6201 JOHNSON DRIVE STREET ADDRESS | ) T T -
CITY-ST-2P MISSION, KS 66262 CITY-ST- 2P
TIILE VP [ oetate TITLE [ change [ Aduition
NAME ARNOTE, PATRICIAR NAME
STREET ADDRESS | 65201 JOHNSON DR STREET ADDRESS
CITY-57-7P MISSION, KS 66202 CITY-ST-ZP J
me T Delete THLE T [ change  fET Addition
NAME VICKERS, DAVID 1 NAME Paul A. Severt
STREET ADDRESS | 6201 JOHNSON DR smeeTaoonsss | 5508 Parkcrest Drive
CITY-5T-2P MISSION, KS 66202 CITY-S7- 2P Austin, Texas 78731
LE 3 velete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CIrY-§t-7IP

12. | hereby cerlify that the infarmation supplied with this fiing does not quality for ihe exemptions contained in Chapter 119, Florida Statutes. 1 further certify that 1he information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered o exscute 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 attachmant with an address, with all other like empowered.
SIGNATURE: Susan_S. Sweeney /Z /‘/# 01/23/08 913-261-6502
CER OR PIRECTOR

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFI Date Daytime Phons #




