_— FILED
08 FOR PROFIT CORPORATION Feb 26, 2008 8:00 am
pDOC

ANNUAL REPORT Secretary of State
NT # K52589 G 02-26-2008 90002 018 ***158.75

1. Entity )

NATIONAL FARMERS UNION LIFE INSURANCE

COMPANY v

Principal Place of Business Mailing Address quUUILTLY

300 WEST 11TH ST. P.0. BOX 410288 _ .

KANSAS CITY, MO 64105 KANSAS CITY, MO 64141-0288 o

R ARG  CRATAGA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Cflg—P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

84-6024157 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired x ?g-gfqg“;m“a'
L 6, Name and Address of Cutrant Registered Agent 7. Name and Address of New Registered Agent

Narne
CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314_5200) . Street Addrass (P.O. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32393-0000

City FL Zip Code

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 registared agent.

SIGNATURE
Signature, typed of pririsc nama of ragiieec agent and e # spplcabls {NOTE: Ragistarsd AQeni Sigratine requirec when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME oc 3 Detete TInE DEOB W Change [} Addftion
NAME MULLER, GARY L NAME
STREET ADORESS | 300 W, 11TH STREET STREET ADCRESS
CY-51-08 KANSAS CITY, MO 64105 cry-S1-2P
TME VPS 7 pelete TME [ change [ Addition
NAME FORTINI, JACK L HAME
STREET ADDRESS | 300 W 11TH ST STREET ADDRESS
cilY-87-21P KANSAS CITY, MO 64105 CITY-57.21p .
TILE DT T Delete T [ Change [ Addition
NAME FALLON, MARK K NAME
STREET ADDRESS | 300 W 11TH STREET STAEET ADDRESS
CiTY-57-7P KANSAS CITY, MO 64105 Crmy-ST-21P
TmE DVP ] Delete mLE [ Change  [J Addition
NAME GRAHAM, ROBERT J NAME
STREET ADDRESS | 300 W. 11TH ST. STREET ADDRESS
CITY-5T-2P KANSAS CITY, MO 64105 CAY-ST-ZIP
e DP £ Delete TR 3 Cenge (] Addition
NAME MARDEN, WILLIAM T NAME
STREET ADDRESS { 300 W. 11TH STREET STREET ADDRESS
CITY-57-2P KANSAS CITY, MO 64105 CiTY-5T-2Ip
e D Woekte e DIRECTOR] ‘ O change D Adifion
NAME CHARBONNEAU, THOMAS J NAME mICHAEL A MEIRRIMAN
STREET ADDRESS | 427 W. 11TH STREET STREET AOORESS | 300 WL 11® 5T,
cr-sT-zp | KANSAS CITY, MO 64105 stz | KANMSAE CITT M2 64105

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this report or suppiemental report is true accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer o director
af the corporation or the racefver o
ifh al

waloe em) d o, gyecute this 1e| as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana.chrndress a?ie em ‘
ra
. / —

llﬁf}ié AND @YD OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR

2lte]og  gls -391-2240

Daylime Phana #

e S P,



