N FILED

2007 FOR PROFIT CORPORATION May 07, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT #P16810

1. Entity Nama

THE CINCINNAT! LIFE INSURANCE COMPANY

Principal Place of Busingss Mailing Address
6200 S. GILMORE ROAD 6200 S. GILMORE ROAD
FAIRFIELD, OH 45014 FAIRFIELD, OH 45014

AT TE MR

05192007 No Chg-P CR2ED034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T T

31-1213778 Not Applicable

$8.75 acitional

5. Certilicate of Status Desired 3 Fee Required

6. Namo and Address of Current Ragistared Agent

CHIEF FINANCIAL OFFICER DO NOT WRIT:E

P O BOX 6200 {32314-6200)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000 IN THIS SPACE

8. The above named antity submils this statement for the purpose of changing its registered office o registerad agant. or both. in the State of Fiorida | am familiar with. and accept
tha abligations of ragisterad agent.

SIGNATURE
SIQNEIUIE, [y of DIinted Nam af reg.s18ed ageni and ufle o applicatis. (NOTE. Registensd Agant sqnaiug required when certsiaimg) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 mayge | Inaccordance with s. 607.193(2)(b), F.S., the
Duo by September 14, 2007 Trust Fund Contribution. O  Added s Fees corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE vT
NAME PENDRY, TODD H LOOnT T E2SD
SREET ADDRESS | 8281 EAGLE RIDGE DRIVE i ‘,.;,!:i;E::]i:,E’_EE'I:'E:EE‘,i_l_ 025 1501
omv-st-ap | WEST CHESTER, OH 45069 Al relian e Lol 1
TITLE vD
NAME CUMMING, RICHARD W

STREET AODRESS | 9477 SOUTHGATE DR
CITY-S1-2iP CINCINNATI, OH

FIILE S
NAME STECHER, KENNETH W,

STREET ADORESS | 6106 JOHNSON ROAD
CITY-57-21P CINCINNATI, OH DO NOT WRITE

s A IN THIS SPACE

NAME ADICK, DONALD R
STREET ADDAESS | 6930 PLUMWOOD COURT
CiTY-ST-21P CINCINNATI, OH

TIne P

HAME POPPLEWELL, DAVIDH
STREET ADDRESS | 8387 DEERPATH

GLIY-5T-2IP WEST CHESTER, OH 45069

TIneg

NAME

STREET ADDRESS
CITy.s1-21P

12. | heraby certily thal the information supplied wih this filing does not qualify for the exempliens contained in Chapler 119, Fiorida Stalutes. | further certify that he information
indicated on Inis rapart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal ! am an officer or Qracior
of the corporation or Ihe receiver or lrustaa empowefad 10 executs this report as raquired by Chapter 607, Florda Statutes: and that my name appears in Block 10 or Block 11 if

changed. ar on an attachmen) wjth an ad . wiph all other liks empowarad,
SIGNATURE: W { Teckl H . Pendlery 5/21 (513) 702000

BIGNATURE N0 TYPED OR wryéu NAME OF 8IGNING OFFICER OF DIRECTOR * LT3 Dayime Proce £

I
f



