2006 FOR PROFIT CORPORATION

FILED
Jan 18, 2006 08:00 AM

- ANNUAL REPORT
DOCUMENT #P37144
1. Entity Nama

THE OHIO STATE LIFE INSURANCE COMPANY

Secretary of State

Mailing Adcress

PO BOX 410288
KANSAS CITY, MO 64141-0288 US

Principal Plage of Business

300 W. T1TH ST,
KANSAS CITY, MO 64105

us

DO NOT WRITE IN THIS SPACE

AR ERFRA D

01092006  NoChg-P  CR2E(34 (11/05)
4. FEl Number Applied For

31-4271600 l l Mot Applicable
3, Certificate of Staws Desirad $8.75 Additonat

Fee Required

6. Name and Address of Current Ragjtured Agent

CASEY, WILLIAM D

FLORIDA INSURANCE COMMISSIONER
THE CAPITAL BLDG

TALLHASSEE, FL 32304

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registsred olfice or ragistared agent, or bolh, in the Stats of Borida. 1 am familiar with, and accapt

the obiigations ol registered agent.

SIGNATURE
Signature, typed or prinied nama of registered agent and tita if applicable {NOTE Reoystered Agent sigralue raquitad when refnstating) DATE —=
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Foo will be $550.00 Teust Fund Contribution, Added to Fees
10, OFFICERS AND DIFECTORS i
e DCEQ ' '
HAME MULLER, GARY L ']S:[B'-'{’:!T’
STREET ADORESS | 300 W 11TH STREET v -: ! J
EMCSLIP | KANSAS CITY, MO 64105 mM/23/05-20017-016 158,75
TINE s -
HAME PARK JR., MAJOR W
STREET ADDRESS 1 300 W 11TH STREET
C(TY-ST-2P KAMNSAS CITY, MO 64105
TINLE DT
NAME FALLON, MARK K
STREETADDRESS | 300 W 11TH ST
GITY-ST- 2P KANSAS CITY, MC 64105 DO NOT WRITE
TME D i [N
HAME CHARBONNEAL, THOMAS J 'N THIS SPACE
STRECTADDRESS | 427 W, 12TH ST
GITY-ST-2tP KANSAS CITY, MO 64105
TIE DvP
NAME GRARAM, ROBERT 4
STREETADDRESS | 300 W 11TH STREET
CITY-ST-2IP KANSAS CITY, MO 84105
MLE DP
MAME MARDEN, WILLIAM T
STREETADDRESS | 300 W. 11TH ST.
CITY-57-2P KANSAS CITY, MO 64105

12. [ hershy certify that the information suppliad with this fi lll'l‘? doas net qualify for the axemptrcns contained in Chapter 118, Florida Statutes. I urther canify that the information

mental reporn is trus and geedkate and that my signatura shall have the same legal affect as if made under cath; that { am an officar gr diractor
lrustee am ¢ this report as required by Chapter 607, Florida Statutes; and that my nama appears i Block 10 ar Block 114
Qther iy

Mawe 10. @%ﬂg Je.

indicatad on ihis report or su
of tha corporation or the r
changed, or on an attac

SIGNATURE:

nt i an addrass, with g 4 empawarad.

O! -0 Blo-h-22i

.
SIGNATURE AND TYPED GR Pmnm@s OF SIGNING OFFIGER OR DIRECTOR

Cayhme Prona ¥




