2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT Jul 27,2007 08:00 AM
DOCUMENT # 306726 Secretary of State

1. Entiy Name
SOUTHERN SECURITY LIFE INSURANCE COMPANY

Principal Place of Business Malling Address

755 RINEHART RD. 755 RINEHART RD.

P( BOX 958402 PO BOX 958402

{AKE MARY, FL 32795-5402 LAKE MARY, FL 32795-5402

ARG R D ERAD R

07082007 Na Chg-F CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE ra FomedTs

58-1231733 Not Applicabie
) . $8.75 additionat
5. Cenificate of Status Desired 0 Fee Required

8. Namae and Address of Current Registered Agent

Tn BINELART RD DO NOT WRITE
LAKE MARY, FL 32746-5402 'N TH I S SPAC E

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. S{%QQI}I?T‘??Y =

1727 L ne S
SIGNATURE 27ATE0006-015 550, 00
Sigrature, yped of prntad nama of ragisterag agant ang e il sappliceble POTE: Bepislored Agent signalure zoquired when reinstating} DATE
FILE NOW!l! FEE IS $550.60 9. Elsction Campaign Financing $5.00 nay Be
Dua by September 14, 2007 Teust Fund Contribution. 01 | Added ko Fees
18, OFFICERS AND DIRECTORS ]
T cD
NANE QUIST, GECRGER

STREEY ADDRESS | 4481 WANDER LN
LY -5T- 17 SALT LK CITY, UT 84117

TE TV

HAME SILL, STEPHEN M

STREET ADDAESS | 5300 S 360 W SUITE 200
CiTY-5T-27 SALT LAKE CITY, UT 84123

TILE PG
HAME QUIST, 8COTTM

; £ss | 5300 S 360 W, SUHTE 200
Z;f;?: SALT LAKE CITY, UT 84123 DO NOT WR!TE

mé D IN THIS SPACE

NAME MCOODY, HOWARD C
STREET ADDRESS | 1782 E FAUNSDALE DR
CITY-5T- 2P SANDY, UT 34092

TTLE D

HAME CRITTENDEN, CHARLES L
STREET ADORESS | 2334 FILMORE AVE

GiTY - §T- 57 GGDEN, UT 84401

TILE V8D

HAsE QUIST, G. ROBERT

STREET ADDRESS | 5300 S 360 W SUITE 260
CiTY-ST- 2P SALT LAKE CITY, UT 84123

12. | hereby certly that the information supplied with this Bling doas not gqualify for the exemptions contalned in Chapter 119, Florida Statutes. | lurther cantify that the information
indicated on this report or supplemental report Is frus and accurate and that my signature shall have ihe sama legal effect as if made under oathy; that | am an officer or direclor

of the corporation or the recelver of trustee empowered to execulsthis report as required by Thapter §07, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with alf o powered.
* J 7 / /
SIGNATURE: " Dtnr C. CAL . Dimp e oraw 1t/e7 /0 e raga
SIGKATURE AND TYPED OR PRINTED NAME OF SiGHIKG OFFICER OR DIRECTOR Caz 1 ~Gaytime Phane ¥




