: FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # F98000005017 04-10-2006 90330 017 ***150.00
1. Entity Name
KEMPER INDEPENDENCE INSURANCE COMPANY
Principal Place of Business Mailing Address
5210 BELFORT RD 5210 BELFORT RD
STE 120 STE 120 50010410
IACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256  US
S Vo VAR MEAE R N
Suite, Apt. #, elc. Suite, Apt. #, alc. 03232006 Chg-P CRZE034 (1'”05)
City & State City & State 4. FEI Number ‘ Applied For
. 36-4230019 Not Applicable
Zip el Country ) N Zp - Country 3. Cenificate of Status Desired O Eg;’esq ;:iedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.0. Bax Numbar is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32389-0000

City FL I Zip Code

8. The above named enlity 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 registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tle it applicable, (NOTE: Registered Agent signaluré required when reinstating) DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P J Delete ms P _ Crage ] Addiion
HAME MCDANIEL, THOMAS S. NAME TAMES HA. S‘_(’:H VLTE
STREET ADORESS | 5210 BELFORT RD STE 120 swecraoress (5210 Selfort @, Ste. 120
ery-57-2¢ | JACKSONVILLE, FL 32256 CITY-ST-ZP 'MSo'n\juﬂ& L L 30050
TITLE v [ Delete e [J Change [ Addition
RAME ANDREWS, STEVEN S NAME
STREET ADDRESS | 5210 BELFORT RD STE 120 STREET ADDRESS
Ciry-s1-ap JACKSONVILLE, FL 32256 B owy-st-ap - -—
TiLE sT [ Detete e T K] Cange ] Addtion
HAME ROBERTS, CLARK H. NAME
STREET ADDRESS | 5210 BELFORT ROAD, SUITE 120 STREET ADDRESS
CITY-5F-2IP JACKSONVILLE, FL 32256 CITY-87-21P
THLE D [ Delete TME O change ] Addilion
NAME SOUTHWELL, DONALD G NAME
STREET ADDRESS | ONE EAST WACKER DR STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60601 CITY-ST-2IP
T D O Delete TMLE [ Change [ Addition
NAME BENGSTON, DAVID F NAME
STREET ADDRESS | ONE EAST WACKER DR STREET ADDRESS
CITY-ST-7IF CHICAGO, IL 60601 CIY-57-2F
TITLE D O Delete TITLE O Crange [ Addilion
MAME DRAUT, ERIC J HAME
SIREET ADDRESS | ONE EAST WACKER DR STREET ADDRESS
CIvY-ST-2IP CHICAGO, IL 60601 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containaed 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 shali have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowerad.

Classe

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ook -5~ 51,00

Dat Daytrme Phone 4

SIGNATURE:




