T ——

FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # 195805

1. Entity Name
AMERICAN FIDELITY LIFE INSURANCE COMPANY

Principal Place of Business ) Mailing Address

4060 BARRANCAS AVENUE 4060 BARRANCAS AVENUE

P. 0. BOX 4847, WARRINGTON BRANCH P. (. BOX 4847, WARRINGTON BRANCH
PENSACOLA, FL 32507 PENSACOLA, FL 32507

VLR R

02022008 No Chg-P CR2EQ34 (11/05})

4, FEl Number Applied For
59-0787372 Not Applicable

$8.75 Additional
Fes Raquired

5. Cortificate of Status Desired ]

ETNEH } 3

N [N

rrent Registered Agent

6. Name and Ad

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the ckdigations of ragisterad agent.

SIGNATURE
_ Signalure, typad or pantsd name of ragisterad ageni and tille f appdcable. (NOTE: Regisiersd Agont signature roquired when renstating} DATE
o, Eloction Camoaion Financi £6.00 UO0n00S384 75
F Y . Election Campaign Financing R May Be M2 o P T T e YO r o

After ﬁfyﬁ?%‘;;ﬁf"&ffﬂ 23,0_00 Trust Fund Contribution, Bl Added to Fees (13405, 08-RB0022-004 15000
10, OFFICERS AND DIRECTORS I B A
TLE PD ¢ ; ol s
NAME MAUCH,RE

STREET ADDRESS | 15 STAR LAKE DR
CITY-$T-ZP PENSACOLA,FL 0,

TITLE vD e
NAME SOUTHERLAND, LEONARD B. K
STREET ADDAESS | 3815 LYNN ORA DR. ‘;
CITY-5T-7P PENSACOLA, FL ff
TTE TD ; 5
NAME HARRISON, CAROL B

STREET ADDRESS | 200 W. ROBERTS RD.
GITY-ST-2IP CANTONMENT, FL

TITLE SvD

NAME YANCEY, JACK B

STREET ADDRESS | 2710 BANQUO'S TRAIL
CITY-ST-7IP PENSACOLA.FL 0,

TILE D

NAME HESS, MARILYN W.

STREET ADDRESS | 4060 BARRANCAS AVENUE
CITY-57-2P PENSACOLA, FL

TITLE

NAME

STREET ADDRESS
CITY-§1-7P

A b it g EIRPE

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true ang accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustegampowared to axecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attay Wiy an agdresg, withgall géner like empowered.

SIGNATURE:

2/2/08  (850) 456-7401

dncditinn, ™
OF SIGNING OFFICERQR DIRECTOR Dato Daytans Phone #

tGNA

AroL B. HalrIso

Secretary of State



