FILED

2006 FOR PROFIT CORPORATION Jul 12, 2006 08:00 AV

ANNUAL REPORT

DOCUMENT # 801723

1. Entity Name

ATLANTA LIFE INSURANCE COMPANY

Pringipal Place of Business Mailing Address

100 AUBURN AVE., N.E. 100 AUBURN AVE., N.E.
P.0. BOX 897 P.0. BOX 897
ATLANTA, GA 30301 ATLANTA, GA 30301

AR EARR B

07102006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T AoReaFo

58-0146380 Not Applicable

i . $8.75 Aqditional
5. Certificale of Stalus Desired Q{ Fee Requrrad

€. Name and Address of Currant Raglsterad Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-8200) DO NOT WRITE
200 E. GAINES ST -

TALLAHASSEE, FL 32399-0000 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, n the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -QD &C’/’\_ A+‘K\\'&LS -jlf'\ \/"CC ‘Pm's;C’ENf{‘ A \rﬁa.suvtr- j"‘lll-l 1) Z-DCéD

Signalure. 1yped of printed name of ragistered agent and tlle i apohcanle (NOTE Regisiere Agant signinure raquirod when (ensianng) DATE |

FILE NOW!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 Mayge | In accordance with s. 07.193(2)(b), F.S.. the

Due by September 6, 2006 Trusl Fund Contribution O Added o Fees corporation did not receive {he prior nofice.
10. OFFICERS AND DIRECTORS [
TILE EV
NAME NNADI, GEQFFREY T pp———
SIAEET ADDAESS | 100 AUBURN AVE. NE UDOOO0SE3TIs -
CITY-Si-2iP ATLANTA, GA 30303 f:!?.f"lrf.'fllb"lﬂUUlD"UUi. 158,75
TINLE PCEO
NAME BROWN, RONALD

SIREETADDRESS | 100 AUBURN AVE NE
CITY-51-21P ATLANTA, GA 30303

FITLE T
NAME ATKINS, ROBERT JR

STREET $5 [ 100 AUBURN AVE NE
c:w-isﬁ?:E ATLANTA, GA 30303 DO NOT WRITE

LI»:;EE ELEMENT. WILLIAM I N TH IS S PAC E

STREET ADDRESS | 100 AUBURN AVE NE
CITY-ST-2IP ATLANTA, GA 30303

TLE

NAME

STREET ADDRESS
CiTy-S1-zip

TITLE

NAME

STREET ADDRESS
CiTY-81-ZiP

12, I heraby certify thal the information suppliad with this hlmt? daes nat qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is irue and accurats and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or tha receiver or lrustee empowered Lo execute this regorl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all ather like empowr
oo | 7%04?@ oo 558591
U/\/ / /

-k

SIGNATU RE:‘QQ&/r A-‘r«ms,jr, 70/

SIGNATURE AND TYPED OR PRINTED NAME COF SlﬂlNG OFFICER OR DIRECTOR

Secretary of State



