FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P39071 05-01-2006 90392 021 ***150.00

1. Entity Name
NATIONAL INTEGRITY LIFE INSURANCE COMPANY

515 WMARKET ST 400 BROADWAY
ATH FLOOR CINCINNATI, GH 45202  US

Principal Place of Business Mailing Address 4 0 07 5 3 U b

LOUISVILLE, KY 40202-3319 US .
- AN R

2. Principal Place of Business
0D BROADIWAN ‘
Suite, Apt. #, elc. I Suite, Apt. #, etc. 04252006 ChgP CR2E034 (11/05)
City4 Siate, ’ City & State 4. FEI Number Applied For
(ﬁzi NCANN FPL\ 0 5 16-0958252 Not Applicabla
ap L{; g Q0a. Country p Country 5. Centificate of Status Desired O gase';?qﬁf:;“"a'
6. Name and Add of Curront Rogt d Agent 7. Name and Address of New Reglstered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Strest Address {P.0. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32392-0000
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 registered agant.

SIGNATURE
Sigrature, typed or printed name of registered agent and ttle if appicabile. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP [ Delets TMLE ﬂ.ﬂhanue [ Addition
NAME CARR, DENNIS NAME
STREET ADDRESS | 515 W MARKET §T smeeaooness | HOD) Q&O A’blﬂﬁ\\)
Cy-s7-2P | LOUISVILLE, KY 40202 CTY-ST-ZIP C }\I Meannith O H &0
TE P ] Delete TMLE jgchanua [] Addition
NAME LINDHOLM, JOHN R NAME
STREET ADDRESS | 515 W MARKET ST STREET ADDRESS uc@D B fOa b wan
on-s-1P | LOUISVILLE, KY 40202 GITY-5T-2P cwveinnah O Y5303
TITLE SRVP Delete me & &VP N \Q}@L}t 5 PS5 R en (7 Change B Addition
WAME CUMMINGS, DON W R WaNE _ ' A‘ ¥
STREET AODRESS | 515 W MARKET ST sweeTaoness 3G 2 BRGADWAY ST 1190
CITY-51-2IP LOUISVILLE, KY 40202 CITY-ST-2F C./l o A 4:\ “, L\. 2303
TME s 0 Detese TmE S &onange [ Addition
NAME BABBITT, EDWARD J NAME
STREET ADDRESS | 515 W MARKET ST STREET ADDRESS O %] Q()Avb UJA
om-sT-2P | LOUISVILLE, KY 40202 CITY-ST-2P LW CANNAH e HEQ0 S
mE AT O Delete e ” ¥ [XCtange L Addion
NAME SPEED, TIMOTHY D NAME
STREET ADDRESS | 515 W MARKET ST STREET AUDRESS : R/ romdWA
an-stze | LOUISVILLE, KY 40202 oTY-5T-28 o At H 45303
TILE [0 Delete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas noj qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuragf and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the cerporation or the receiyarertysteg empowered this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach w dess, wi

S !

empowered.
SIGNATURE: :/ag/oa 5(3.439- 143k

Daytima Phone #

BIGNATURE ANOWYIED O OF BIGNING OFFICER OR DIRECTOR




