FILED

2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P16906 A ) 03-07-2008 90041 024 ***150.00
1. Entity Name

CONTINENTAL LIFE INSURANCE COMPANY OF
BRENTWOOD, TENNESSEE

Principal Place of Business Mailing Address ) 4 “ “ q u u ( (

101 CONTINENTAL P.0.B0X 1188
BRENTWOOD, TN 37027 BRENTWOGD, TN 37024

|

02122008 No Chg-P CR2E034 (11/05)

fHIS SPAC E . 4, FEI Number Applied For

; E 62-1181209 Net Applicabla
L ' A . : . i ; $8.75 additional
. ] ) o 4 . 5. Cenificate of Status Desired O Fee Required
6. Namo and Address of Current Reglstered Agent : o [ = - TR =,

CHIEF FINANCIAL OFFICER o LT ™ ‘

P O BOX 6200 (32314-6200) a 0 N_OT WRITE .
00 E. G S ST . .

%ALLAH:é'éEEE, FL 32399-0000 IN THIS SPACE

&

- x : nAER o L i

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed namae of registered agent and title If applicable. (NOTE: Registerad Ageni signatura required when reinstating) DaTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFIGERS AND DIRECTORS | LT T g :
TIMLE PRES ’ ; .
NAME OLSON, CHRISTOPHER M
STREET ADDRESS | 101 CONTINENTAL PLACE j ;
CITY-§T-2IP BRENTWQOD, TN 37027 1%. A
TITLE CFO : BRAE ‘ '
NAME STEWART, BRIAN C : o ..
STREET ADDRESS | 101 CONTINENTAL PLACE : ) " .
CRY-5T-ZP | BRENTWOOD, TN 37027 o . o
e Secretary o | % &
AAME Hendrich, Steven % : - R : .
smeraooress [ 101 Continental Place r p . ‘.
amsizs | Brenwwood, TN 37027 : DO NOT WRITE
TITLE S -L] Y —
e -~ .IN THIS SPACE .. -
STREET ADDRESS ; ’ : :
CIvyY-5T-2P . E
TLE '
NAME NN
STREET ADDRESS 24 s,
CITY-$T-ZIP ; b
TILE ;
NAME i
STREET ADDRESS IS .
CITY-5T-2IP

12. | heraby certify that the information suppfied with this filing does nat qualify for the exemptions contained in Chapter 119, Rlorida Stawtes. | further carify that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal affect as if made under aath; that | am an officer or director
of the corporation or the raceivar or trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al rlike empgwered

SIGNATURE: Steven L. Hendrich 02-27-08 615-312-8882

-
TURE AND 0 GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoro #




