fa,

2006 FOR PROFIT CORPORATION «

ANNUAL REPORT

DOCUMENT # F05000004873

1. Entity Name

CSI LIFE INSURANCE COMPANY

Principal Place of Business

1212 NO. 96TH STREET
OMAHA, NE 68114

Mailing Address

1212 NO. 96TH STREET
OMAHA, NE 68114

DO NOT WRITE IN THIS SPACE .

te

FILED
Jul 10, 2006 08:00 AM
Secretary of State

AR AR SR

07062008  No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
86-0287520 Not Applicabla
$8.75 Additional

§. Certificate oiA Status Desired O Fos Required

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

DO NOT WRITE
"IN THIS SPACE

1

8. The above named enlity submits this statement for the purposae of changing its registerad office or registered agent, or beth, in the State of Florida, 1 am famitiar with, and accept

the obligations of ragistered agent. N/A

SIGNATURE

Signature, typad or printed name ol regisierad ageni and Lils il spphcabls.

(NOTE: Aagrstarad Agent signature required when reinsiating} DATE

FILE NOW!I! FEE IS $150.00
Due by September 6, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s, 607,193(2)(b}, F.3., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TITLE PT
NAME KIZER, WILLIAM M

SIREETADDRESS | 1212 NO. 96TH STREET
CITY-ST-217 OMAHA, NE 68114

TI1LE v

NAME MCRAN, KEVIN JOHN
STREET ADDRESS | 1212 NO. 96TH STREET
CITY-5T-2P OMAHA, NE 68114

TITLE S

NAME JENSEN, MICHAEL H
STREET ADDRESS | 1212 NO. 96TH STREET
CIFY-ST-2IF OMAHA, NE 68114

TITLE D

NAME KIZER, JOHN EDWARD
STREET ADDRESS | 1212 NO. 96TH STREET
CITY-S1-21P OMAHA, NE 68114

TITLE D

NAME KIZER, RICHARD THOMAS
STREET ADDRESS | 1212 NO, 96TH STREET
CITY-ST1-21P OMAHA, NE 68114

TILE D

NAME KIZER, WILLIAM MCBAIN
STREET ADDRESS | 1212 NO. 96TH STREET
CITY-§1-ZP OMAHA, NE 68114

v

.
. ¢

a0} 150,00,

AR -3

UO00005ES 194
1/06-R0016-

" i
I

DO'NOT WRITE
IN THIS SPACE

.
oo ‘ . 4

.

12. | heraby certily that the information supplied wiih this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certily that the informgagion
indicatad an this raport or supplemantal report is true and accurate and that my signatura shall have tha same legal effect as if made under cath; that | am an cificer or GiMRtor
of the corporation or the receiver or trustea empowered 1o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: O’) Z

402-997- 838

Wrune AND TYPED
Tt

INTEDR NAME OF BISNING OFFICER OR DIRECTOR

2ot

Dayirna Phona #




