2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F97000003261

FILED |
May 01, 2008 08:00 A
Secretary of State

1. Entity Name
OLD UNITED LIFE INSURANCE COMPANY

Principal Place of Businass

B500 SHAWNEE MISSION PKWY.
#210
MERRIAM, KS 66202  US

Mailing Address

P0.BOA 795
SHAWNEE MISSION, KS 66201

L0 RGO

. ' : 04282008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN TH IS‘ SPACE 4, FE| Number Appliad Far
48-0735224 Not Applicable

$8.75 Additional

5. Centificate of Status Dasired (| Fae Requirets

6. Name and Address of Currant Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32388-0000

DO NOT WRITE
IN THIS SPACE

8. Tha ahove named antity submits this statement for the purpase of changing its registered office o ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sxgnatuce, typed of pemied nema of registered ageni and il « epphcable. (NOTE. Agent sigp

required when o DATE

05 TR a0 150, 00

FILE NOWII! FEE IS $150.00 9. Elgction Campasgn Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS |
TITLE PCD
NAME VAN TUYL, CECIL L
STREET ADDRESS | 8500 SHAWNEE MISSION PKWY
CITY-S1-2P MERRIAM, KS 66202
TITLE STD
NAME HOLCOMB, ROBERT J
STREET ADDRESS | 8500 SHAWNEE MISSION PKWY
CiY-53-2P MERRIAM, K& 66202
TITLE vD
NAME MATTOX, DANIEL K . X T
STREET ADDRESS | B500 SHAWNEE MISSION PKWY : ¥
Ty -ST-20 MERRIAM, KS 656202 DO NOT WR'TE
TITLE D
NAME WOQDSMALL, PETER l N TH IS SPAC E
STREET ADORESS | B500 SHAWNEE MISSION PKWY.
CITY-ST-2IP MERRIAM, KS 66202
TIILE vD
NAME KELLEY, TIMOTHY
STREET ADDAESS | 8500 SHAWNEE MISSION PIKWY.
CIY-S7-7P MERRIAM, KS 66202
TmLE
NAME
STREET ADDAESS
CliTY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | furiher certily thal the information
indicated on this report or supplemantal report is true and accurate and thal my signsture shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver of trustes empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an altacthith an address, wih all other like smpowered.
SIGNATURE: ok T HFQM»J.. 429 10¢ N3 -%95-0900
EIGNATURE AND TYPED GR PRINTED NAME OF 5/GNING GFFICER OR DIRECTOR Date Daytimo Prone #




