FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 814785 Secretary of State
1. Entity Name 02-06-2006 90057 023 ***150.00
COTTON STATES LIFE INSURANCE COMPANY
Principal Place of Business Maiiing Address
244 PERIMETER CENTER PARKWAY, N.E. 244 PERIMETER CENTER PARKWAY, N.E. A Rt
P.0. BOX 105303 P.0. BOX 105303
ATLANTA, GA 30348 ATLANTA, GA 30348
R X I0ESEOR SO ERAONR

Suite, Apt. #, elc. Suite, Apt. #, elc. 01192006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number . Applied For

58-0830929 Not Applicable
Zip Country Zip Country 5. Cerlificate of $iatus Desired (| Eg'zi:ig“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ) .
CHIEF FINANCIAL OFFICER - cT C?Prpgrah on NSy’e\s temb )
P O BOX 6200 (32314-6200) treet ; urgper is Nof Acqeplabre
AN AR I "South Pine TETERA Road
TALLAHASSEE, FL 32399-0000
Ci . i
™ Plantation FL | 33528

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, yped or printad name of regisiered agent and lite il appicable. (NOTE: Registerac Apent signaiure required when rainsiating) H DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Finencing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE PD [ elete TITLE [CJChange [ Addition
NAME BAURER, BARBARA NAME
STREET ADDRESS | 244 PERIMETER CENTER PARKWAY, N.E. STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30346 CIY-S7-2P
TiTLE vD O oelete TMTLE O change [0 Addition
NAME MAGER, DAVID A NAME
STREET ADDRESS. | 244 PERIMETER CENTER PARKWAY, N.E. STREET ADDRESS
CrY-5T1-21P ATLANTA, GA 30348 CITY-5T1-7P
TINE SD O pelete TITLE [ Change  [J Addition
NAME HARMOCN, PAUL M NAME
STREET ADDRESS | 244 PERIMETER CENTER PARKWAY, N.E. STREET ADDRESS
GITY-ST- 7P ATLANTA, GA 30346 CITY -ST-2tP
TITLE \Y R pelete TITLE c/D [ change X Acdition
NAME CHAMBLEE, WENDY M NAME Blackburn, John D
STREET ADDRESS | 1222 POTONAC RD smeraoress | L1701 Towanda Avenue
emv-s1-ZP | ATLANTA, GA 30338 erv.stze | Bloomington, IL 61702
TITLE v [ petete TITLE [ change [ Addition
NAME BARLOW, WILLIAM J NAME
STREET ADDRESS | 244 PERIMETER CENTER PARKWAY, N.E. STREET ADDRESS
CITY-ST-7P ATLANTA, GA 30346 CITY-ST-21P
TITLE 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filing does not guatify or the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and ihal my signature shall have the same legal efiect as if made under oath; thal | am an ofiicer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or ot an attachment with an address, with all other like empowered.

SIGNATURE'%—\—'DMN Magers, Sr. VP & CFO 309-821-3596




