FILED
2007 FOR PROFIT CORPORATION Jan 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F99000004320 01-23-2007 90016 049 ***150.00
1. Entity Name
SUNSET LIFE INSURANCE COMPANY OF AMERICA
Principal Place of Business Mailing Address DuuuIwE ™
3520 BROADWAY P 0 BOX 219532
KANSAS CITY, MO 64111-2565 US KANSAS CITY, MO 64121-9532 S
PSSP | S IR0

Suite, Apt. #, etc. Sufte, Apt. 4 atc. 01092007  Chg-P CR2E034 {12/06)

City & State City & State 4. FEl Number Applied For

91-0431975 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
@. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . . F O _
CHIEF FINANCIAL OFFICER CHAEE Findnciny EEICER
P&BQX—SW#G‘?G‘OT Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST -, — -
TALLAHASSEE, FL 32399-0000 200 E CGrange ST
City —— Zip Cod
A AW ASSEE FL | £$%q0

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
Signatura, typad of prinled name of regizlered agenl and tile if applicable, (NOTE: Regisiered Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9, Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TILE PD . O Delste THLE []Change [ Addition
NAME BIXBY, ROBERT P NAME
SYREET ADDRESS | 3520 BROADWAY STREET ADDRESS
CITY-ST-2IP KANSAS CITY, MO 641112565 ory-sT1-2IP
TITLE D [ Delete TILE O Crange [ Addition
NAME JENSEN, DARYL D NAME
STREET ADDRESS | 2143 OLD PORT DRIVE STREET ADDRESS
CHIY-ST-ZIP OLYMPIA, WA CITY-ST-2IP
1TLE D O Delete TILE [ Change [ Addition
NAME MILTON, MARK A NAME
STREET ADDRESS | 3520 BROADWAY STREET ADDRESS
GITY-ST-ZIP KANSAS CITY, MO 641112565 Ciry-sr-2Ip
TILE D O Delete TIMLE [J change  [C] Addition
NAME PUFFY, CHARLES R JR. NAME
STREET ADDRESS | 3520 BROADWAY STREET ADDRESS
CITY-S7-2IP KANSAS CITY, MO 641112565 CITY-ST-21P
TITLE \' L] Delete TITLE [ Change [ Additiza
NAME LAIRD, DAVID A NAME
STREET ADDRESS | 3520 BROADWAY STREET ADCRESS
CITY-ST-2IP KANSAS CITY, MO 641112565 CITY-SI-2IP
TLE SD 7 pelete TITLE [ Change [ Addition
NAME ALDRICH, JAMES F NAME
STAEET ADDRESS | 3520 BROADWAY STREET ADDRESS
Ciry-s1-2IP KANSAS CITY, MO 641112565 CITy-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality 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 same legal effect as if made under oath; that | am an officer or diractor
of the corporation or thexgceiver or trustee empoweredito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an pnt with an address, with Aljothet like empowerad.

e’ K. Lot J Daviy A haves  1-15-01 Rlb- 1S3 -1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR Drate Daytime Phone #

SIGNATURE:




