2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

Secretary of State

P?CNUMENT #807562 01-23-2006 90114 010 ***150.00
, Entity Name
PENNSYLVANIA LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address yuwvv -
1007 HEATHROW PARK LANE P.0. 958465
SUITE 5001 LAKE MARY, FL 32795-8465
LAKE MARY, FL 32746
T v LR RN RAERRCRRER

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)

City & State City & Stata 4. FE} Number Applisd For

23-1305366 Not Applicable
Zip Country Zip Country » . 53_75 Additional
5, Certificate of Status Desired ] Fee Require(; ona
6. Name and Addross of Currant Registered Agent 7. Namg and Address of New Reglsterad Agent
Name .

CHIEF FINANCIAL OFFICER

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

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

City

FL ] Zip Code

8. The above named entity submils this statement for the purpose of changingf®s registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or printed name of registered agent Bnd tite ¥ appiicable.

{NOTE: Reglsteted Agent signature required when reinstating)

DATE

FILE NOWIIL. FEE IS $150.00
Aftor May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 mMay Be
Added to Fees

10. R i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE oP A velee TILE EVe /D [ Change __ |5 Additon
NAME WHENER, WILLIAM E NAME L.»GQ.C\L\Q{\ \Ronr“'A _

STREET ADDRESS | 1001 HEATHROW PARK LANE SUITE 5001 seeraooRess | ' (p 1 v aRanal O e QW

or-ST-2P | LAKE MARY, FL 32746 CITY-§7-ZP "1\\}3_ DK'D\B\. i ﬂp\ AN = R

TME DEVP [ Oeleta TITLE I change  [] Addition
NAME BRYANT, GARY NAME 'b

STREET ADORESS | 1001 HEATHROW PARK LANE SUITE 5001 STREEY ADORESS r\?c\fr_m\\rau N, Sie Son!

oTv-S-2F | LAKE MARY, FL 32746 CITY-57-2P )_Lk Y MQ(\\ Feo 33‘4'4 ¥

TIME DVPT O telete TITLE {OcChange [ Addition
NAME GRAY, DONALD M NAME

STREET ADORESS | 1001 HEATHROW PARK LANE SUITE 5001 STREET ADORESS

CITY-ST-2IP LAKE MARY, FL 32746 CIvY-57-2P

TITLE DSVP Delete TILE - - Change Addition
NAME COLLIFLOWER, MICHAEL K i NAME ?P‘TQC"‘* LGsa M e 3

STREET ADDAESS | 1001 HEATHROW PARK LANE SUITE 5001 STREET ADDRESS LD Imw GT\\ ’Dr‘ S‘\'{, \ QQ

oTv-sT-ZF | LAKE MARY, FL 32746 CIN-51-2P &\ql- OO, , ﬁ\-’\ WS4 3d

TIE AS 3 Delete TLE [ Change [ Addition
NAME BAKER, JANICE NAME

STREET ADDRESS | 1001 HEATHROW PARK LANE SUITE 5001 STREEY ADDRESS

CITY-5T-27 LAKE MARY, FL 32746 CirY-57-2P

TLE VP O Delete TITE DOchnge [ Addition
NAME COCHRANE, CARL L NAME

STREET ADDRESS | 1001 HEATHROW PARK LANE SUITE 5001 STREET ADDRESS

CITY-ST-2P LAKE MARY, FL 32746 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppermnental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ns =\ %(qu;u e AR 445 O,

changed, or on an attachmgnt v&jjress with all other like empowered.
SIGNATUR EB ce ke

GNAT\.IRE AND msb OR PRINTED wuas OF SIGNING OFFICER OR DIRE

CTOR

AR

Daytame Prono #




