2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 801723

1. Entity Name

ATLANTA LIFE INSURANCE COMPANY

Principal Place of Business

100 AUBURN AVE., N.E.

P.0. BOX 897

ATLANTA, GA 30301

Mailing Address

100 AUBLRN AVE.,

P.0. BOX 897

N.E

ATLANTA, GA 30301

2. Principai Place of Business - No P.O. Box #

Ay 1N AVE

3. Mailing Address

/80 frt Brikrn) AVE

VX4

Suite, Apl. #, alc.

" Suite, Apt. #. elc.

TR

FILED

Sts:p 11, 2008 8:00 am
e

cretary of State

09-11-2008 90001 050 ***550.00

[N

09092008 Chg-P CRZE034 (12/08)
City & Siate City & State 4. FEI Number Applied For
/47*2/4710'/?' /3. AT LANTH | %’4- 36303 " ss.0146380 Not Appiicabio

Z]igoggg

Touniry

L/54

Country y 5 /

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Ragistered Agent

CHIEF FINANCIAL OFFICER

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

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

B. Tha ahove named antity submits this statament for the purpose of changing its registered office or ragistered agent, or both. in the State of Flarida. | am familiar with, and accept

tha obligations of+egislered agent.

SIGNATURE

Signa'ure. typed of prnled name of registered agert and hig if 2pphcable

(HOTE: Regsiersd Apert sigrature saquied when ‘ainstating)

DATE

FILE NOWII! FEE IS $550.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Gontribution.

55.00 May Be
Added to Feas

10 OFFICERS AND DIRECTORS . ,_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCFO O pejete TITLE F/C F=7s) = é‘/dT' [ Change JX’Adnizion

HAME NNADI, GEOFFREY C NAME vy LiA CeLE £

STREET ADDRESS | 100 AUBURN AVE . NE s aoniss | foy © pEed s g A VE .

Gre-st-gp | ATLANTA, GA 30303 CY-size | Bl Al T A @,ﬁ . 20 30 3

e PCEO Delste TIILE e 0(} ] Change /K]'Andnion

NAME BROWN, RONALD X NAME " &pl\l/"(‘) P EKIrIES

STREET ADDRESS | 100 AUBURN AVE NE STREET ADDRESS 7 Pz W 54,( A U &

om-sT-0F | ATLANTA, GA 30302 CIFv-S1-2P ff Lant 24 é—/} 3D 303

TILE vT Delete TLE 7 - ] Change ﬂAdditiﬂn

HAME ATKINS, ROBERT JR M NAME LE A ) [ VARN

STREET AGORESS | 100 AUBURN AVE NE STREET ADDRESS ¢ , ,§ p @'g ¥irk
for" . -

CITY-ST-2P ATLANTA, GA 30303 CITY-S1-2P /& a é"(w ( #72 3

TITLE O Delete THLE [1 Change [T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-27 CITY-ST-2IP

TLE ] Delete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-2P CHTY-ST-2IP

TILE ] Delele e [ Chaage [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1- 1P CITY-S1-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplermental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officar or direcior
of the corporation or the receiver or trustee empowered (0 execute this report as ed by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an altachmant with an address, with all

SIGNATURE;

16t like empowere:

D NAME OF SIGNING OFFil

Z/ ‘?// o3

Daywne Prone #




