" 2096 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 08:00 A}
DOCUMENT # 808591 : Secretary of State

1. Entity Name
RELIANCE STANDARD LIFE INSURANCE COMPANY

Principal Place of Business Mailing Addrass

2007 MARKET 5T 2001 MARKET ST

STE 1500 STE 1500 )
PHILADELPHIA, PA 19130 PHILADELPHIA, PA 19130

TR AR ERAR AR

04212006 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE T I

36-0883760 Mot Applicable
” : $8.75 additional
5, Ceriificate of Status Desired B Fee Raquired

§. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER DO NOT WR'TE

P O BOX 6200 (32314-6200)

200 E. GAINES 8T ’
TALLAHASSEE, FL 32399-0000 !N THIS S PAC E

B. The above named entity submits 1his stalement jor the purpose of changing its raglsterad office or registered agsnt, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signalure, typed or printed name ol registarsd ageet and 2k i applicable, (NOTE: Ragistered Agen! signature required when reinstating) DATE

FILE NOWU! FEE IS $150.00 8, Election Campaign Financing $5.00 vay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees

10. OFFICERS AND DIRECTORS ]

TTLE D
HAME ROSENKRANZ, ROBERT

SEET ADDRESS | 153 EAST 53RD STREET, 49TH FLOOR UANO005SEa21
onv-St-F | NEW YORK, NY f5/17/06-30112-044 1S0.00

TIILE S

NAME DENARC, CHARLES T
STREETADDRESS | 2001 MARKET ST STE 1500
CIfY-ST-2P PHILADELPHIA, PA 19103

TME D
HAME MEEHAN, JAMES N

STREET 153 E 53RD 87 49TH FLR
csw-sfz?:ss NEW YORK, NY 10622 DO N OT WRITE

R M IN THIS SPACE

NAME BURGHART, THOMAS
STREET ADDRESS | 2001 MARKET ST STE 1500
CITY-ST-2P PHRABELPHIA, PA 18103

TITLE PD

NAME DAURELLE, LAWRENCEE
STREETADDRESS | 2001 MARKET ST STE 1500
CITY-5T.21P PHILADELPHIA, PA 19103

ThiE

NAME

STREET ADDRESS
CiiY-8T-2P

12. | hareby can[g‘(.mat the information sup?lied with this flling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lagal sftect as if mads under cath; that | am an cfficer or director
of the carporalion or the receiver or trustes empowerad to execute this report 8s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al} oiher like empowered. .

SIGNATURE: JJZM gt X '%?D{fé

SIGNATURE AND 'l?!n oR FRJNWMME OF SIGNING DFFICER OR DIRECTOR

Daytime Frione #




