" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 08:00 AN

DOCUMENT # 808591

1. Entity Name
RELIANCE STANDARD LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address

2007 MARKET ST 2007 MARKET ST

STE 1500 STE 1500

PHILADELPHIA, PA 19130 PHILADELPHIA, PA 19130

DT A0

05012008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AoreaFr

36-0883760 Not Applicable
n . $8.75 Additional
8. Corlilicale of Status Desired )] Foo Requirad

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER DO NOT WRlTE

P O BOX 6200 (32314-6200)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000 IN TH'S SPACE

8, Tha above narmad antily submils this statemant for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am familias with, and accept
the obligatians of registered agent,

SIGNATURE

Signatucs, typad of printed name of registered agent and il if apphcabie (NOTE: Rogistared Agen: signatLre required whon reinslabng) DT QT:P“E& A
5. Eloion Campoign Faancing. 5,00 35/03,/06-B005E-017 15010
W EE IS $150.00 . Election Campaign Financing N May Be -
Aﬂe: HiaEyN‘l? zooappoo w|?| be $550.00 Trust Fund Contribution, | Added to Fees
10, QFFICERS AND DIRECTORS |
TITLE D
NAME ROSENKRANZ, ROBERT

STREET ADDRESS | 153 EAST 53RD STREET, 49TH FLOCR
CITY-ST-21P NEW YORK, NY

TTLE S

NAME DENARO, CHARLES T

STREET ADDRESS | 2001 MARKET ST STE 1500
CIFY- ST-2IP PHILADELFPHIA, PA 19103

TITLE o}
NAME MEEHAN, JAMES N

STREET ADDRESS | 153 E 53RD ST 49TH FLR ’
Iy -$1-21P NEW YORK, NY 10022 ’ Do NOT WRITE

FE ~IN THIS SPACE

NAME BURGHART, THOMAS
SIREET ADDRESS | 2001 MARKET ST STE 1500
CITY-ST-2P PHILADELPHIA, PA 19103

TITLE PD

NAME DAURELLE, LAWRENCE E
STREET ADORESS + 2001 MARKET ST STE 1500
CITY-5T-2P PHILADELPHIA, PA 19103

TILE

NAME

STREET ADDRESS
CITY-SI-0IP

12. | hereby certify that the information supplied with this filing does nat qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on this raport or supplemantal report is true and aceurate and that my signaturg shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or rusiee empowared Lo exacute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 114
changed, or on an attachmant with an addrass, wilh all other like empowered.

SIGNATURE: ﬂ el 5-1-08  (267)256-2392(,

SIGNATURE AND m-tyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone ¥




