2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT o Apr 26,2005 08:00 AM
DOCUMENT # 831736 o SHR Secretary of State

1. Entity Name
¥V(I)]ilill<AM PENN LIFE INSURANGE COMPANY OF NEW

Principal Place of Business *TT;"' e ﬁ@ng Address | T v
100 QUENTIN ROOSEVELT BLVD. 100 QUENTIN ROOSEVELT BLYD.
GARDEN CITY, NY 11530 ’ GERDEN CITY, NY 11530

O E R At

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i —

13-1976260 Mot Applicable

p ! $8 75 Additional
5. Certificate of Status Desired EI Fes F{equlre "

6. Namea and Address of Current Regisisred Agent ) TR

-

CHIEF FINANCIAL OFFICER -
P O BOX §200 (32314-8200)

200 E. GAINES 8T .
TALLAMASSEE, FI. 32399-0000 )

8. The above named antity submits this statemient for 'lhe purpasa of changing its registered affica or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglsterad agent.

SIGNATURE — - . — S - ~
Signature, typed or Prinled name bf reghterud agent antt tlle 1f apphicalite. {HOTE. Regiéterad Agent signeture raquired when refnstating) OATE

9. Election Campaign Financing $5.00 Mmay Be
Aﬂo: %Eyﬂ?\g&%;’;ilg#ﬂ:g .g-'?SO.DO Trust Fund Cantribution, B Added to Fess

10. j CFFICERS AND DIRECTORS |
NE Vv — T - . S

NAME LINGAAS, CHARLES A

STREET ADDRESS | 100 QUENTIN ROOSEVELT BLVD HO000=22456

omy-§T-20 | GARDEN CITY, NY - 047286 i?EuﬁﬂBCE—GBE{ ISB Qﬂ‘_,

ToLE P o | S STeaia Al
NAME SULLIVAN, JOESPH M

STREET ADDRESS | 100 QUENTIN ROOSEVELT BLYVD.
ony-s-20 | GARDEN CITY, NY

e v I - Eoe kR SR -

KAME GILBERTSON, GENE, R [ —

100 QUENTIN ROOSEVELT BV
2?\’%::0;?35 GARDEN CITY, NY - DO NOT WRITE

—pr—— e _ o _

Y oavpaes | IN THIS SPACE

SIREET ABGRESS | 100 QUENTIN ROOSEVELT BOULEVARD
$ITY-ST-208 GARDEN CITY, NY

TIE VPs S = e
NN NEWCOMBE, BRYAN R S T Lo
STREET ADDRESS | 100 QUENTIN ROOSEVELT BLVD '
CTY-ST-20 | GARDEN CITY, NY

TE pc S e e . L
NAME LENABURG, DAVID § T e T ———
STREET ADDRESS | 100 QUENTIN ROOSEVELT BLVD '
CITY-5T-7IP GAREDN CITY, NY 11530

12. | hereby certily that fhe Information supplied with this fillry g does not qualify for the exemption stated in Saction 119, 07&3){!} Florida Statutes. § jurther certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that 1 am an officer or director
of $he corporation or The receiver or trustea empowered to execute this repon as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Blogk 11 &
changed, or on an attachment with an ress wath all other like ampowere

SIGNATURE: __ #Tus Gl

ED OR PRIN NAKE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




