FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEE)HENEJMEAENT #P03968 01-26-2006 90038 006 ***150.00

CONGRESS LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address

2500 WESTFIELD DR 2500 WESTFIELD DR

ELGIN, IL 60123  US ELGIN, IL 80123  US
01182006 No Chg-P CR2EQ34 (11/05)

D O N OT WRITE I N TH I S SPAC E 4. FEI Number Applied For
86-0200852 Not Applicable

5. Certificate of Status Desired a E‘g'gesqlﬁf;ﬂ“c’"a'

8. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 {32314-6200) DO NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000 IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped o printed name of regislered agent and title if applicable. (NQTE: Regisiared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICEARS AND DIRECTORS |
HTLE PD
NAME HARLIN, JAMES L

STREET ADDRESS | 2500 WESTFIELD DR
CIy-ST-2IP ELGIN, IL 60123

TIFLE S

NAME TERWILLEGER, KENNETH B
STREET ADDAESS | 2500 WESTFIELD DR
CITY-ST-2Ip ELGIN, IL 60123

TITLE CA
NAME SCHLINSOQG, JEFFERY 3

STREET ADDRESS | 2500 WESTFIELD DR
CIvy-ST-2IP ELGIN, IL 60123 DO NOT WRITE

::rTE ;IESTERER, JAMIE L IN TH|S SPAC E

STREET ADDRESS | 2500 WESTFIELD DR
ciy-§1-21P ELGIN, IL 80123

TiTLE

NAME

SYREET ADDRESS
Ciy-S1-2iP

TImE

NAME

STREET ADDRESS
CITY.ST-2IP

12. | hereby certify that the information supplied wilh this filiné; does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to cute this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a S5, wil? oferflike empowel
hslos &
SIGNATURE: ¥ 18/0¢ Y7 930 787/
SIGNATURE An?ﬂ-y&n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

V4




