2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P08018

1. Entity Name

HORACE MANN EDUCATOR BENEFITS CONSULTING

CORPORATION

Principal Placa of Business

#1 HORACE MANN PLAZA
SPRINGFIELD, IL 62715

Mailing Address

#1 HORACE MANN PLAZA
SPRINGFIELD, IL 62715

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90084 017 ***150.00

ARG GRACHRRN

2. Principal Place of Business 3. Mailing Address
i . ite, . #, efc.
Sute. ApL #. ele Sulte. Apt 4, etc 03122006  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
37-1083097 Not Applicable
Zip Country ap - Counlry 5. Certificate of Status Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Streel Address (P.C. Box Number is Not Acceptable)

City

FL Fip Cods

8. The above named entity submils 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.

DATE

SIGNATURE

Signature, typed er printed name of registered agent and litke if applicable.

(NOTE: Registered Agem signature requirad when reinstating}

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00 TFrust Fund Contribution. SEE A
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ov [ Delete TILE [ Change [ Addition
HAME HECKMAN, PETER H NAME
STREET ADDRESS | #1 HORACE MANN PLAZA STREET ADORESS
CITY-5T-2F SPRINGFIELD, IL ciry-sT-2Ip
TITLe AVT [ oelete TITLE [ Change  [T] Additien
NAME BARNETT, DIANEM NAME
STREET ADDRESS | #1 HORACE MANN PLAZA STREET ADDRESS
oiTy-ST-2P — 1 SPRINGFIELD, iL CITY-ST-2P
TILE DpP [ Delete TILE [J Change  [] Addilion
NAME LOWER, LOUISG Il NAME
STREET ADORESS | #1 HORACE MANN PLAZA STREET ADDRESS
CITY-5T-2R SPRINGFIELD, IL CITY-ST-2IP
TITLE DVS 3 Delete TINE [ Change [ Additien
NAME CAPARROS, ANN M. NAME
STREETADDRESS | #1 HORACE MANN PLAZA STREET ADDRESS
CITy-sT-2IP SPRINGFIELD, IL P CITy-SI-2IP
MLE AS [ TILE P O Change  EAeiion
NAME SACCO, LINDA L. NAME Ageda S 4”*‘*""’*’;’9,
STREET ADDRESS | #1 HORACE MANN PLAZA SRETADIRESS |y ™ s il RO E PR N P Z A
CITY-ST-2P SPRINGFIELD, IL CIy-51-2p &rma}:’/&]:‘ . IL d, 2 7/ =3
TITLE O elete TME Y A [J Change  [) Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-5T-21p CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation ar the receiver or truslee smpowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Diane Barnett T4 b (aDBE SIS

changed, or on an attachment with an address, with all ather

SIGNATURE:

like empowere

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER ‘OR DIRECTQR 1 Date

Daytime Prone ¥




