2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 18, 2006 08:00 AM
DOCUMENT # K52583 ' ST - Secretary of State

1. Entity Name
NATIONAL FARMERS UNION LIFE INSURANCE
COMPANY

Principal Place of Business - ) N Méilif\g Address
300 WEST 11TH ST. P.0. BOX 410288
KANSAS CIFY, MO 647105 KANSAS CITY, MO 641410288

(AR

21082006 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR T ThoiesFo

84-6024157 { [Nor Applicable
5. Certificata of Status Desfred $8.75 Additional
Fea Required

8. N_arne_ and Address of Current Blg‘!iﬁfld Agent

CHIEF FINANCIAL OFFICER

F O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 323990000 | IN THIS SPACE

8. The above named eniity submiits this statemsnt for the purposa of changing Tts registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

BIGNATURE

Signature, yped of privied rame of registered agent and tile if applicatte. " (MOTE. Regisiered Agers Signature tequired when elngtaling) ) DATE
FILE NOW!! FEE IS $150.00 9, Election Campalign l?naxt\cing $5.00 may 8o
After May 1, 2005 Fee will ho $550.00 Trust Fund Contribution, O Acied (o Fees
10. ~ OFFICERS AND DIRECTORS " {
MLE Dt S
NAME MULLER, GARY L
STREETADDRESS { 300 W. 11TH STREET ’
orv-stzp | KANSAS CITY, MO 64105 UDOO00=a0 an
— S — 01.423/06~8001T-B17 158.75
BAME PARK, JR., MAJOR W

STREET ADDRESS | 300 W 11TH 57T
CiTY-ST-2P KANSAS CITY, MO 84105

TINE BT
NAME FALLON, MARK K

SIREETADDRESS | 300 W 19TH STREET
CITY-51-2P KANSAS CITY, MO 64105 DQ NOT WR’TE

:{T;lzi g\éiHAM, ROBERT J - ) 7 V iN TH IS SPAC E

STREET ADDRESS | 300 W, 11TH ST,
Ty -S7-27 KANSAS CITY, MO 64105

TIFLE oP

MAME MARDEN, WILLIAM T
SIREEY ADORESS | 300 W, T1TH STREET

CiTY -ST-2P KANSAS CITY, MO 64105

e o}

BHAE CHARBONNEAL, THOMAS J
STREET ADORESS | 427 W, 11TH STREET
CITY-S1-IP KANSAS CITY, MO 64105

12. { hereby certify that the information suppliad with this filing does not qualily for the exemplions contained in Chapter 119, Fliorida Statutes. | further certify that the information
indicated on this report of sy mantal report is true and accurate and that my signature shall hava the same lagal elfect as if made under oath: that 1 am an officer or director
of the corporation or the recivel or usiee empowerst! i0)executa this report as required by Chapier 607, Flordda Statutes; and that my name appears in Siock 10 or Block 11 i
changed, ar on an attachplentA&fh an addrass, wij er lika empowerad.

SIGNATURE: . Maor 0.00K, 92, OFA-06  8§p-3%-22i6

~
SIGNATURE AND TYPED CR PRIl ME OF SIGNING CFFICER OR PIRECTDR T Daw Taytime Phose #




