2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # F95000000040

1. Entity Name

MUTUAL OF OMAHA INVESTOR SERVICES, INC.

04-27-2006 90204 023 ***150.00

Principal Place of Business

MUTUAL OF OMAHA PLAZA
OMAHA, NE 68175-1020 US

Mailing Address

MUTUAL OF OMAHA PLAZA
OMAHA, NE 68175-1020 US

gOYs 19V

2. Principal Flace of Business 3. Mailing Address

A AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
47-0770844 Not Applicatle
i G 2Zi Count it
Zip ountry ip ountry 5. Certificate of Status Desired [ $8.75 agaitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name

SPEERS, JAMES W

15310 AMBERLY DRIVE
STE 200

Street Addrass (P.C. Box Number is Not Acceptable)

TAMPA, FL 33647

4

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 Flarida. | am familiar with, and aceept

the obligations of registerec agent.

SIGNATURE

Signature, typed or priniad rame of registered agent ang iitke if apphcable,

INOTE Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

Tme v [ delete e vV [ Change mcdih‘on
NAME AUGUSTYN, LINDA K NAME LARKIN  MICHAEL ‘

STREET ADDRESS | MUTUAL OF OMAHA PLAZA STREETADORESS | MuTwa oF OmPHA PLAZA

orv-si-ze | OMAHA,NE 6E€[75-(oLo orv-st-2r | OMAHA ,NE G RI?5-l0o20

TITLE PT [1 telete TILE AT [ Change %namon
HAME BLUVAS, WILLIAM J NAME HUFF, DeLmeR

STREET ADDRESS | MUTUAL OF OMAHA PLAZA STREET ADDRESS | (U TV AL OF ovmAHA PeAzA

oTY-ST-ZP | OMAHA, NE 681751020 or-stze | OmAHA,NE 68I75-/0z20

TmE ATAS 1 gelete TLE VﬂT /45 %:hange [ Adition
HAME OWENS, AMY J. NAME OWENS, ATWY J. . :

STREET ALDRESS | MUTUAL OF OMAHA PLAZA STREETADDRESS | MY O TR AL oF OMAHA PLATA

CITY-ST-ZP OMAHA, NE CITY-S1-2iF OmAHA WJE G815 -r020

WILE Vs 1 pelete TILE Jchange [ Addition
NAME HUSS, MICHAEL NAME

STREET ADCRESS | MUTUAL OF OMAHA PLAZA STREET ADDRESS

CITY-ST-2P OMAHA. NE 68175 N 4 CITy-ST-{1P

meE PD /M@mg TLE [l Change [ Addition
NAME WITT, RICHARD A NAME

STREET ADDRESS | MUTUAL OF OMAHA PLAZA STREET ADDAESS

CITY-SE-2P OMAHA, NE 68175 CITY-ST-21P

TITE D ] Dalete TILE [JChange [ Addition
NAME WITT, RICHARD A NAME

STREET ADGRESS | MUTUAL OF OMAHA PLAZA STREET ADDRESS

CITY-ST-ZP OMAHA, NE 68175 CITY-ST-ZiP

12. | hereby certity that the mformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legai effect as if made under oath: that | am an officet or director
of the cerparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with_all of] ike_ gmpowered.

SIGNATURE:

$o1-35(- 3713

SIGNATURE AND TYPED O

ED NAME OF SIGNING OFFICER OR DIRECTOR

ot fot

Caytima Phone #




