FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 852036 Gl 01-23-2006 90114 023 ***150.00

1. Entity Name
MARQUETTE NATIONAL LIFE INSURANCE COMPANY

Principal Placa of Business Mailing Address q““ “ Li gu3
1007 HEATHROW PARK LANE P.0. BOX 958465
SUITE 5001 LAKE MARY, FL 32795-8465

LAKE MARY, FL 32746 US

ita, Apt. #, atc. ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. # etc 01112006  Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Appliad For
36-2641398 Not Applicable
Zi Count Zi Count i
P ouniry ® ountry 5. Cortificata of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 8200 (32314-6200) Street Address (P.O. Box Number is Not Accaplable)
200 E. GAINES ST+ :

TALLAHASSEE, FL 32399-0000

L City FL I 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. 1| am familiar with, and accept
the obligations of registered agent.

v
SIGNATURE .
Signature, typod or prinied name of regi agent and lite i . (NOTE: Registatec Agent signatire required when reinstaling} DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 T:rust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me . DPC O etete TIVLE [ change [ Addition
NAME BRYANT, GARY W NAME
STREET ADDRESS | 1001 HEATHROW PARK LANE SUITE 5001 STREET ADDRESS
CiTY-ST-ZP LAKE MARY, FL 32746 CiTY-ST-2IP
TIME DSVT {7 Delste TILE [3 Change ] Addition
NAME GRAY, DONALD NAME
STREET ADDRESS | 1001 HEATHROW PARK LANE SUITE 5001 STREET ADDRESS
CIly-§7-2P LAKE MARY, FL 32746 CiTy-§T-21P
e DSVP X[}elg[a e D evP Clchangs  Bgeacation
HAME COLLIFLOWER, MICHAEL NAME Wz a g iM \R YA
STREETADDRESS | 1001 HEATHROW PARK LANE SUITE 5001 STREET ADDRESS | \_p j:faw [k ) Or ~ S 140
Gr-ST-Ze | LAKE MARY, FL 32746 OY-ST-I | Yng (OS. L VA OSTYS
TILE VP [ celete TLE = e {JChange  [T] Addition
NAME COCHRANE, CARL L NAME
STREET ADDRESS | 1001 HEATHROW PARK LANE SUITE 5001 STREET ADDRESS
CITY-ST-ZP LAKE MARY, FL 32746 CITY-ST-2IP
TLE (o] 7 Detetz THLE O change [ Addition
NAME BARASCH, RICHARD A NAME
STREETADORESS | 6 INTERNATIONAL DRIVE SUITE 190 STREET ADORESS
CITY-ST-2P RYE BROOK, NY 10573 CITY-ST-ZP
TILE AS 7 oetete TRLE [ change [ Addition
NAME BAKER, JANICE NAME
STREET ADORESS | 1001 HEATHROW PARK LANE SUITE 5001 STREET ADDRESS
CITV-ST-2P LAKE MARY, FL 32746 CrTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signaturé shall have tha same legal effect as if made under oath; that t am an officer or diractor
of the corporation or the receiver or trusige empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an fxattachmenpwaith an ress, with all other like empowered. %
SO0

SIGNATURE: ) \\\\\\D&? 4o

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREUTOR

Daytime Phone # W




