‘ FILED

2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 813009 04-18-2007 90151 042 ***150.00
1. Enlity Name
ANTHEM LIFE INSURANCE COMPANY
Principal Placa of Businass Mailing Address
120 MONUMENT CIRCLE 120 MONUMENT CIRCLE 40“682‘83
INDIANAPOLIS, IN 46204 US INDIANAPOLIS, IN 46204  US
z PrinCipa' Place of Business - No P.0. Box # 3 Mailing Address l | ‘“‘ll 'l‘l' "lll m“ I|H| |I”I 'l“ I’l“ |‘|“ Iml ”IH |il“ |‘|H|l‘ “ ||||
Suite, Apl. #, etc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
35-0980405 Not Applicable
zip Country ap Counlry 8. Certilicate of Status Dasired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nampe . .
INSURANCE COMMISSIONER , Tns:ra?Pcoe Cﬂ"‘"ﬁ,‘ ssloner _
P O B x 62 2 14_6200 Ir rgss ox Number is Not Accaptable
200 EPGA,N%%(gT:’ ) P06 East Caines stree
TALLAHASSEE, FL 32399-0000
Cit i
Tallahassee FL szﬁﬁ@
8, The above named entity submits this staternent for the purpose of changing its regestared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obfigations of ragistered agent.
SIGNATURE Insurance Commissioner 4/5/07
Signature, typed of printed name of regrstered agant and tke if appicable {NOTE: Ragisterad Agent signatura required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feeo will bo $550.00 Trust Fund Caontribution. [ Added to Fees
10. QFFICERS AND DIRECTQRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (1 Delete TITLE O Change  [J Addition
HAME HERMAN, JOAN E HAME
STREET ADORESS | 1 WELLPOINT WAY SIREET ADDRESS
CITY-S1-2IP THOUSAND OAKS, CA 91362 CITY-ST-2IP
TmE T L3 Delete TIME O change [ Addition
NAME KRETSCHMER, R. D NAME
STREET ADDRESS | 120 MONUMENT CIRCLE STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS, IN 46204 CITY-ST-21P
TITLE D 3 Detete TITLE [ Ghenge [ Acdition
NAME MILLER, SANDRA H NAME
STREET ADDRESS | 120 MONUMENT CIRCLE STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS, IN 46204 CITY-57-2IF
TILE SD [ pelete TITLE [ Change [ Addilion
NAME PURCELL, NANCY L HAME
STREET ADDRESS | 120 MONUMENT CIRCLE STREET ADDRESS
CITY-ST-21P INDIANAPOLIS, IN 48204 CiTY-S1-21P
TIMLE D Delete THLE Director [ change X XAddition
NAME BRALY, ANGELA F HAME Carter A. Beck.
SIREET ADDRESS | 120 MONUMENT CIRGLE smecrooress | 120 Monument Circle
anv-sizP | INDIANAPOLIS, IN 46204 ov-sT-2P Indianapolis, IN 46204
TITLE D O oelete TILE [ Change [ Addition
NAME COLBY, DAVIDC NAME
STREET ADDRESS | 120 MONUMENT CIRCLE STREET ADDAESS
CITY-§7-21P INDIANAPOLIS, IN 46204 CITY-ST-2P
12. | heraby certify that the information supplied with this filin (-? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this reportyr supplemental rgpo rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corparation orfthe feceiver or trusiep empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an @ mant with an adgress, with all other like empcwered.
SIGNATURE: M ancy L. Purcell, Secretary 4/5/07 317-488-6321
\ BIGNATURE A'NITIVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phana #




