FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F94000001782 05-02-2005 90481 027 ***150.00

1. Entity Name

MUTUAL OF OMAHA MARKETING CORPORATION

Principal Place of Business Mailing Address
MUTUAL OF OMAHA PLAZA C/0 LESLIE HAGG 40073 474
OMAHA, NE 68175 MUTUAL OF OMAHA PLAZA

OMAHA, NE 68175

e a——— AL

Suite, Apt. #, eic, Suite, Apt, #, ete, 01282005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
47-0709568 Not Applicable
@ Country ap Country 5, Certficate of Statws Desied [ 907D Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
THE-PRENTICE-HALL CORPORATION SYSTEM, INC. -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL | 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name af regisiered ageni and tie it applicable. (NOTE: Registerad Agenl signature raquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campa‘:gn F‘inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE PD [ Delete TILE [J Change [ Additign
NAME RECHIS, KATHLEEN M NAME
STREET ADURESS | MUTUAL OF OMAHA PLAZA STREET ADDRESS
CITY-87-2P OMAHA, NE 68175 CITY-S1-21P
TLE s X oefete e S [ Change  [X Addition
NAME HUERTER, M JANE NAME Michael E. Huss
STREET ADDRESS | MUTUAL OF OMAHA PLAZA STREETADDRESS | Mutual of Omaha Plaza
CTY-ST-2P | OMAHA, NE 68175 Civv-S1-2P Omaha, NE 68175
TIME T 3 Delete TITLE {71 cCrange [ Additiocn
NAME PRAUNER, MARK LEN NAME
STREET ADDRESS | MUTUAL OF OMAHA PLAZA STREET ADDRESS
CiTY-ST-2P OMAHA, NE 67175 GHY-ST-2P
TILE (s} [ oetete THLE [ cChange [ Addition
NAME MORIEN, NEAL A NAME
STREET ADDRESS | MUTUAL OF OMAHA PLAZA STREET ADDRESS
CiTy-ST-2P OMAHA, NE 68175 CITY-ST-2IP
TIE D (] Detete e [ change [ Addition
NAME MCCUSKER, THOMAS J NAME
STREET ADDRESS | MUTUAL OF OMAHA PLAZA STREET ADDRESS
CITY-ST-2P OMAHA, NE 68175 CITY-ST-7P
TITLE [ oeteta TLE v [ Change Addition
NAME ' NAME Michelle P. Lebens
STREET ADDRESS SRETANRESS | Mutual of Omaha Plaza
CiTY-31- 2P CITY-§%-2P Cmaha R NE 68175
12, | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer ar director
of the corporation o the receiver or trustes empowered 10 execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowsred.
SIGNATURE: /?7 / Mark L. Prauner 4/22/05 402-351-5097
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR Date Daytima Phone #




