2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2007 8:00 am

DOCUMENT # 810980
D ecretary of State
LOYAL AMERICAN LIFE INSURANCE COMPANY 04-06-2007 90045 041 ***150.00
Principal Place of Business Mailing Address
250 L FIFTH ST PO BOX 26580 guuv- -
CINCINNATI, OH 45202 US AUSTIN, TX 78755 US
e S R T IR ANEERRTRIEIALT
Suite, Apt. #, etc. Suite. Apt. #, stc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
63-0343428 Not Applicasle
7 Country Zip Gounlry 5. Cettificate of Stats Desrred O ?i-;i‘??:;“onal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address {P.O. Box NMumber is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL Zip Code

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

SIGMATURE
Signature, typad o printed nareo of rogistered agent una titte if upphcadlo. {NOTE Regisiered Agert signalwra requitad when reirstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iIN 11
TITLE PD O Delete TITLE D Change [ Addition
NAME HILL, BILLY NAME
STREETADDAESS | 250 E. FIFTH ST STREET ADDRESS
CTY-S81-2P CINCINNATI, OH 45202 CITY-ST1-2IP
TITLE D [ velete TITLE [JChange  [J Addition
NAME MUETHING, MARK F HAME
STREETADCRESS | 250 E. 5TH ST.-10TH FLR STREET ADDRESS
CITY-ST-2IP CINCINNATI, OH 45202 CITy-s1-2iP
TITLE s) - ’ 1 Deigle TLE [ Change ] Aooman
NAME SCHEPER, CHARLES R HAME
STREET ADDRESS | 250 E. 5TH ST.-10TH FLR . . STREET ADDRESS
CITY-ST-2IP CINCINNATI, OH 45202 CITY-ST-2IP
TITLE VT [ petete TILE X Change [ Addinan
NAME BUESCHER, BYRON NAME
STREET ADDRESS | 250 E. 5TH ST.-10TH FLR STREET ADDRESS 5508 Parkcrest Drive
cry-sT-2P | CINCINNAT), OH 45202 CAIY-57- 2 Austin, TX 78731
TITLE v [ Delete T Secretary [R Change [ Aduition
NAME HARDISON, BRENDA HAME A
STREET ADDRESS | 250 EAST FIFTH STREET 8TH FLOOR siwsTooness | 0908 Parkcrest Drive
CIFY-ST-2P CINCINNATL, OH 45202 CNY-ST-21P Austin, TX 78731
THTLE D [ Deieta TI1LE [O) Change  [] Addiion
NAME LINDER, CRAIG S NAME
STREET ADDRESS | 250 EAST FIFTH ST 8TH FLOOR STREET ADDRESS
CITY-ST-2IP CINCINNATI, OH 45202 CITY-S1-21P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained 1n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reper is lrue and accurate and that my signature shall have the same legal eifect as il made under cath. that | am an officer ar director
of the corpaoration cr the receiver or rusiee empowerad o execute this report as required by Chapter 607, Florida Stawtes: and that my name appears in Biock 10 or Block 11«

changed, or cn an attachi t with an address, with gll other like empowerad.
SIGNATURE: /&\.\, 18 AvL‘-*'v 3]5'1"7 §(2- Slz-ysi-2z=y
Dae

SIGNJTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayume Fhona %




