2006 FOR PROFIT CORPORATION

REINSTATEMENT _ FILED

DOCUMENT # F04000000644
1. Entity Name
COUNTRY INVESTORS LIFE ASSURANCE COMPANY Zﬂﬂﬁ UCT 21 AM qQ: 2 |
Principal Place of Business Mailing Address SE E%%.TSRSYEE FF?.B%{{B L
1701 N. TOWANDA AVENUE P.0. BOX 2000 TAL '
BLOOMINGTON, IL 61701 BLOOMINGTON, IL 61702-2000
= T RS AR A REH T
Sulte, Apt. #. ete. Sulte, Apt. #, ete. 10052006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEl Number Applied For
37-1106268 Nat Applicable
Zie Counlry o Country 5. Cortficate of Status Desied [ $8+79 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or priniad nare of registerad agent and title it apphkcable {NOTE: Ragithersd Apent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Dejete TITLE _ [ change  [C1 Addition
NAME NELSON, PHILIP T NAME 1100213023521
SPAEET ADDRESS | 1701 N. TOWANDA AVENUE STREET ADORESS 10727/06—01058--011  #*%150.00
Cmy-s1-21p BLOOMINGTON, IL 61701 CITY-S7-2IP -
TITLE \Y [ Delete TITLE [ Change [ Acdition
NANE GUEBERT, RICHARD L {R NAME
STREET ADDAESS | 1701 N. TOWANDA AVENUE STREET ADDRESS
CITY-8T-7IP BLOOMINGTON, IL 81701 Gy -S7-2P
MLE CEQ [ pelete TITLE O Change [ Addition
NAME BLACKBURN, JOHN D NAME
STREEY ADDAESS | 1701 N, TOWANDA AVENUE STREET ADDRESS
CHY-SF-7P BLOOMINGTON, IL 61701 Iy -§§-2P
e EVCO [ peiete TTLE 1 Change [ Addition
NAME BAURER, BARBARA A NAME
STREET ADDRESS | 1701 N. TOWANDA AVENUE STREET ADDRESS
CHY-S3-2P BLOOMINGTON, IL 81701 CIry-St-2IP
TITLE SVCF 3 Delete TME [ cChange [T Addition
NAME MAGERS, DAVID A NAME
STREET ADDRESS | 1701 N. TOWANDA AVENUE STREET ADDRESS
CITY-ST1-29 BLOOMINGTON, IL 61701 Crry-St-21P
TIILE sV O petete e [ ¢hange (] Adaition
NAME FRAUTSHI, DEANNA L NAME
STREET ADDAESS | 1701 N. TOWANDA AVENUE STREET ADDRESS
CITY-5T-71P BLOOMINGTON, IL 61701 CiTY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as reguirgd by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed. or on an attachment with an address. with all of]

/0 - /J" cé

SIGNATURE:
SIGNATURE AND TYPED‘O(PR!NTED MAME OF SIGNING OFFICER OR DIRECTOR Oate Daytire Prone #

3]



