2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 20, 2006 8:00 am

Secretary of State
P ggngmﬁﬁENT # F98000001456 03-20-2006 90016 030 ***150.00
FINANCIAL BENEFIT LIFE INSURANCE COMPANY
Principal Flace of Business Matling Address ~vwayy (.l
555 SOUTH KANSAS AVENUE 699 WALNUT STREET
PO BOX 3502 STE 1400
TOPEKA, KS 66601-3502 DES MOINES, 1A 50309
A ST HERR AR NCTR O MR
Suite, Apt. #, etc. Suite, Apt. #, ete. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
22-2434543 Not Applicable
Zip Country “lp Country 5, Certificate of Status Desired O ?g':?ql;?:;m”al

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.Q. Box Number is Not Acceptable)
200 E. GAINES 8T

TALLAHASSEE, FL 32399-0000

7. Name and Address of New Registered Agent
Name™ ~ h ’ ) '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and title if applicable. {NOTE: Registéred Agert signature required when reinstating) DATE
FILE IiOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQD O oelete TLE O Change [ Addition
NAME HEITZ, MARK V NAME
STREET ADDRESS | 555 SOUTH KANSAS AVENUE STREET ADDRESS
CITY-ST-ZIP TOPEKA, KS 66603 CITY-57-2IP
TIFLE EVD O pekete TITLE [ Change [ Addition
NAME ATHA, ALLEN 11 NAME
STREET ADBRESS | 559 SOUTH KANSAS AVENUE STREET ADDRESS
CITY-5T-21P TOPEKA, KS 66603 CITY-ST-2IP
TILE EVGC [ pelete TITLE [J Change [ Addition
NAME MILLER, MICHAEL H NAME
STREET ADDRESS | 555 SOUTH KANSAS AVENUE STREET ADDRESS
CITY-57-2iP TOPEKA, KS 66603 CIFY-ST-21P
TITE v 3 Delete TITLE [ Change  [J Addition
NAME BOAL, GREGORY D. NAME
STREET ADDRESS | 699 WALNUT STREET STREET ADDRESS
CITY-ST-2IP DES MOINES, |A 50308 CITY-ST-ZIP P
TILE EVD [ delete TITE d i) E/Change [ Addition
NAVE GODLASKY, THOMAS C NAME Gudlasku, Thowas C
STREET ADDRESS | 699 WALNUT STREET sweersooress | {pqq Walhut Steeet
CITY -ST-ZIP DES MOINES, (A 50309 CIry-51-21P MS Merds :EA @fm
TITLE \4 [J Delete TITLE [J Change [ Addition
NAME MUGGE, MARK S NAME
STREET ADDRESS | 699 WALNUT STREET STREET ADDRESS
CITY -ST-2IP DES MOINES, 1A 50309 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or rusjee empeweredfto grecute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dresg with allbtter like empowered.

SIGNATURE:

Magk S.Mugae 31506 (390513935

SIGNATURE AND TYPED OR PRINTED NAME OF SﬁNING QFFICER OR DIRECTOR ] Date Dayiime Phone #




