FILED

2007 FOR PROFIT CORPORATION Jul 17,2007 08:00 AV

ANNUAL REPORT

DOCUMENT # 805274

1. &nlity Name

STANDARD LIFE INSURANCE COMPANY OF INDIANA

Secretary of State

Principal Place ol Busingss Mauling Address
10689 N PENNSYLVANIA ST 10689 N PENNSYLVANIA ST
INDIANAPOLIS, IN 46280  US INDIANAPOLIS, IN 46280  US
07032007 No Chg-P ' CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
35-0679520 Not Applicable

$8.75 Adcitional

X i ! i .
5. Certficate of Status Desired O Fea Roquired

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER e . ,
P Q BOX 6200 (32314-6200) e DO N,O-T WRITE
200 E. GAINES ST :

TALLAHASSEE, FL 32399-0000 AR |N THIS SPACE

8. The above named entity submuis this statement lor Ine puspase of changing its regisiered office or registered agent, or both, in the State of Florida. | am famniliar wath, and accept
the chhigalions ol ragistared agent.

SIGNATURE
Signalure yded or proted nuatwe of regstered agent and Wiy apphcacia (NOTE Regatered Agent signdiure requifed whan (insiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193{2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. (3 AddedtoFees corporation did not receive the prior nolice.
10, QOFFICERS AND DIRECTORS I
TITLE P
NAME GUNTHER, JAMES D

SIREET ADDRESS | 10689 N PENNSYLVANIA ST
CIrY-$1.21p INDIANAPOLIS, IN 46280

TILE T
OIS TES27 4
QHLMANN, ANGELA L gy L2 - .
e 0717 03000 E-005 150,00

STREE| ADDRESS | 10689 N PENNSYLVANIA ST
CITY-31-21P INDIANAPOQLIS, IN 46280

TITLE 8 ‘
HAME KILKENNY, MICHAEL P Ty

- : i N B
STREET ADDRESS | 10689 N PENNSYLVANIA ST ’ { ’
EIT‘(-ST-ZIPE S INDIANAPOLIS, IN 46280 DO NOT WRITE

TIILE A lN TH'S SPACE

NAME BROWN, JANIS L
STREET ADURESS | 10689 N PENNSYLVANIA ST
CItv-51-21P INDIANAPOLIS, IN 46280

WILE v

NAME HOCHGESANG, GERALD R
SIREET ADDRESS | 10689 N PENNSYLVANIA ST
ciry-si- e INDIANAPQLIS, IN 46280

TTLE C o T o
HAME e .
STREET ADDRESS ‘
CITY-ST-2P

12. 1 hareby cerlily thal the information supplied wilh thig Tling doas not qually for the exemplions cantained in Chaptar 119, Flonda Sialutes. | furthar cartly Lhal the nformation
indicated on this report or supplemental report 1s rue and accurale and that my signature shall have the same legal éffec! as |l mace under oath; that | am an oflicer or direcior
ol the corporation or the raceiver or rusiaa empowared |0 execule this repoart as required by Chapler 607 Florida Siatules: and thal my name appears in Block 10 or Block 111
changed or on an altachment with an address, with all other’hko empowerad
I

SIGNATURE:

Dévtime Prona »

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE]|




