- FILED

2003 FOR PROFIT CORPORATION Feb 26, 2008 8:00 am
| ANNUAL REPORT Secretary of State
DOCUMENT # P37144 ST, 02-26-2008 90002 019 ***158.75
1. Entity Nam
THE OHIO STATE LIFE INSURANCE COMPANY
Principal Place of Businzss Mailing Address 1 8
300 W. 11TH ST. PO BOX 410288 ' 400328
KANSAS CITY, MO 64105 US KANSAS CITY, MO 64141-0288 US
R A R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112008 Cchg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
31-4271600 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired K ?aaegasq L‘;‘:dm"a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agaent

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) . Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLHASSEE, FL 32385-0000

City FL l 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 registered agent. : :

SIGNATURE
Sigrature, typed or printed nams of registerid agent and tits # applicabla. {NGTE: Registared Agant signature ecuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCEO O Oetets TILE DCcoB R Change [ Addition
HAME MULLER, GARY L NAME
STREET ADDRESS | 300 W 11TH STREET STREET ADDRESS
CTY-ST-IP KANSAS CITY, MO 64105 CITY-ST-2IP
TE VPD [ Detete TE vPS W crage [ Addiion
NAME FORTINI, JACK L NAME
STREET AUDAESS | 300 W 11TH STREET STREET ADDRESS
Y -S7-29 KANSAS CITY, MO 64105 CITY-ST-2P
e DT T Delere e O Change [ Addition
NAME FALLON, MARK K NAME
STREET ADDRESS | 300 W 11TH ST STREET ADDRESS
CrY-ST-2P KANSAS CITY, MO 64105 CiTY-ST-ZIP
e D D peere e IMIRECTOR O Change {0 Additon
NAME CHARBONNEAL, THOMAS J NAME MICHAEL A. MERRIMAN
STREET ADORESS | 427 W. 12TH ST : steeeT aookess |00 W LY 77
om-s1-2P | KANSAS CITY, MO 64105 c-sf (W ANSAS CITY. MO &YYo
TME DVP 1 Delete e [J change [ Addition
HAE GRAHAM, ROBERT J HAME
STREET ADDRESS | 300 W 11TH STREET STREET ADDRESS
LAY -57-2P KANSAS CITY, MO 64105 CITY-$T-2IP
TME DP 3 Delete TILE [ cChange [ Addition
NAME MARDEN, WILLIAM T NAME
STREET ADDRESS | 300 W. 11TH ST, STREET AQDRESS
CY-S7- 1P KANSAS CITY, MO 64105 CmY-ST-2IP

12. | hereby certify ihat the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em ered.- .
SIGNATURE: m/ ?;%M—‘/ 2/20lo8  gi4-391-2200

Vmo TYPED OR @i"rsn NAME OF SIGNING OF FICER OR DIRECTOR Date Diytima Phone &

Tl I L 2 T,



