' 2006 FOR PROFIT CORPORATION

FILED

Aug 29, 2006 8:00 am

oo ANNUAL REPORT
DOCUMENT # 850400
« 1. Entity Namo

KL LIFE INSURANCE AND ANNUITY COMPANY

Secretary of State

(08-29-2006 90002 028 ***550.00

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

Principal Place of Business Malling Address )

20 MARTIVGALE ROA0 20 N MARTINGALE RORD 40101973

SCHAUMBURG, fL 60173 US SCHAUMBURG, IL 60173  US ‘

s oS s R R
Suite, Apt. #. etc. Sulte. Ap:. #. ete. 07062006  Chg-P CRE034 (11/05)
City & State City & State ‘::-FEI‘NuVmbelt""'—.‘ ~’3*_ E 9}’ y :;;::izc; o
Zlp Country Zp Country 5. Certificate of Status Desied [ —fz-zfq Addillonat

6. Namo and Addross of Current Reglatered Agent 7. Name and Address of Now Registered Agent
CHIEF FINANCIAL OFFICER -

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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

Signaturs. typodd or printed name of regisiered agent and e It applcable.

{NOTE: Rogistersd Agent signahug requined whan reinatating)

) FILE NOWI!! FEE IS $550.00
’ Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIne PD % petete TITLE D {3 Change g.\ddnion
NAME BEARSLEY, FRANK G NAME Giordane, Paul §

STREET ADDRESS | 20 N MARTINGALE ROAD STE 200 sTREETADDRESS | 20 N. Martingale Road, Suite 200

cmr-si-zP | SCHAUMBURG, IL 60173 CaT- ST Schaumnburg, IL 60173

TRE CAD ﬂ Delete TITLE p [T Change WMdlﬂon
NANE MONTGOMERY, DAVID NAME Greetham, Christopher V

STREET ADDAESS | 20 N MARTINGALE ROAD STE 200 STREETADDAESS | 20 N. Martingale Road, Suite200

cirv-st-o¢ | SCHAUMBURG, IL 60173 . CITY-§T-29 Schaumburg, IL 60173 .

TILE cesv ﬂﬂelete TALE Senior V/Appointed Actuary/D O chasge ﬁm‘ﬂion
NAME EDWARDS, SCOTT W NAVE Powell, Steven D

STREET ADDRESS | 20 N MARTINGALE ROAD, SUITE 200 sTREET apDRESS | 20 N. Martingale Road, Suite 200

Cm-5T-Z7F | SCHAUMBURG, IL 60173 CY-§T-2P Schaumburg, IL 60173

T vCT %Detele nne viD 3 Change }j Addition
NAME HARMS, STEVENR NAME Mcintyre, Karen T

STREET ADDRESS | 20 N. MARTINDALE RD., SUITE 200 STREETADDRESS | 20 N. Martingale Road, Suite 200

emy-sT-2P | SCHAUMBURG, IL 60173 CY-53-2P Schaumburg, IL 60173

TME SMDD Xnmew e v/D {7 Chasge N‘Mdit‘lon
NAME CERNICH, STEPHEN E NAME Swenson, Timothy L

STREET ADDRESS | 20 N MARTINGALE RD, SUITE 200 sTReeT aDoRESS | 20 N. Martingale Road, Suite 200

Cmy-ST-2P | SCHAUMBURG, IL 60173 CITY-5T-21p Schaumburg, IL 60173

VL SVSD 0 Delete THTLE V/Controller/T/D £ Change ﬁ Addition
HAME CASTANO, DAVID G HAVE Edmark, Kurt J

STREET ADDRESS | 20 N MARTINGALE ROAD, SUITE 200 STREET ADDRESS | 20 N. Martingale Road, Suite 200

Cm-§T-7P | SCHAUMBURG, IL 60173 CITY-5T-2P Schaumburg, IL 60173

P

indlcated on this report or supplemental raport is true an r
of the corporation of the receiver of trusiee empowered to execute this repor as required by Chapter 807, Florida Statutas; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowserad.

SIGNATURE:

12. 1 hereby corlify that the Information supplied with this filing does not quallfy for tha exemptions contalned in Chapter 118, Florida Statutes. | turthar corify that the information

accurate and that my signaturg shall have the same logal eftect as If made under cath; that | am an officer or director

David G. Castano

8/25/06

800-394-3909

SHINATURE AND TYPED OR PRI

NAME OF SIONING OFFICER OR DIRECTOR

Date

Daytime Phone #




ﬁ_fO (975
ATTACHMENT £ §504T

XL LIFE INSURANCE AND ANNUITY COMPANY
2006 FOR PROFIT CORPORATION ANNUAL REPORT

BLOCK 11 continued

Title: b

Name: Sussman, Daniel

Street Address: 20 N. Martingale Road, Ste 200
City-St-Zip: Schaumburg, IL 60173



