2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- May 02, 2006 08:00 Al
DOCUMENT # F95000004854 £SE0 Secr,etary of State

1. Entity Nama

SECURITY NATIONAL LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address
PO BOX 57007 PO BOX 57007
SALT LAKE CITY, UT 84157-0007 SALT LAKE CITY, UT 84157-0007

—— [N

04172008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Rl

36-2610791 Net Applicable
. ) $8.75 Additiona
5. Ceniificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-8200) DO NOT WRITE
O LATASeEE T 52388.0000 IN THIS SPACE

8. The abave ramed entity submits this statement for the purpose of changing its registerad office of Tegistered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent. -

SIGNATURE - - - g S — — -
Sigralure, lyped o prnted name of registered agan: and fitke if applicable. {NOTE. Reglsterea Ager1 signature reciifed whan refnstating) ’ " T TATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O added to Fees
10. OFFICERS AND DIRECTORS i | C
TITLE Cb ’
NAME QUIST, GEORGE R

STREET ADDRESS | 5300 S 360 W, STE 200
CiTY-ST-2P SALT LAKE CITY, UT 84423

TIME PD ‘ U[}QGGBSSSS 1 E .
NAuE QUIST, SCOTT M 051 7/06-B0093-005 150,00
SYREET ADDAESS | 5300 8 360 W, STE 200

CITy-ST-2P SALT LAKE CITY, UT 84123

THLE VP
NAME OLSON, DIANAC

5300 S 360 W, STE 200
:s;ar:vﬁ;r?:m SALT LAKE CITY, UT 84123 DO NOT WRITE

eI By IN THIS SPACE

NAME QUIST, ROBERT
STREET ADDRESS | 5300 S 360 W, STE 200
CiTY-ST- 2P SALT LAKE CITY, UT 84123

TITLE D .

NAME BECKSTEAD, JACK L

STREET ADDRESS | 5300 S 36C W, STE 200
CITY-ST-ZIP SALT LAKE CITY, UT 84123

TILE D

HAME CRITTENDEN, CHARLES L
STREETADDRESS | 5300 S 260 W, STE 200
CIry-57-218 SALT LAKE CITY, UT 84123

L

12, | hereby centify that the information supplied with this filing dees not qualify for the exermptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on Wis report or suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowereg.lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 i
changed, aor an an attachment with an address, with # er like empowered.

: b
SIGNATURE: 72 n~ (- ave DI COL, yice MOsamd E4F00 (}a:)&’a ¥-rtpo

{_ J¥GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W ; Cats “Haydme Phora &
: —_——— i o A5 -

R b el i et iy e



