2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 807562

1. Entity Name

PENNSYLVANIA LIFE INSURANCE COMPANY

FILED

WISEP 11y py

SUITE 5001

Principal Place of Business

1001 HEATHROW PARK LANE

Mailing Address

P.0. 958465

LAKE MARY, FL 32795-8465

LAKE MARY, FL 32746

SECRE?AR
Y
TA LLANA SSEE??LS{%E/‘

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

URICATDERAVERIOR IR

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

Street Address (P.0O. Box Number is Not Acceptable)

Suite, Apt. #, etc. Suite, Apt. #, etc. 07092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
23-1305366 ot Applicable
Zip Country Zip Couniry . . $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER

City

Zip Co

FL

de

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. (am famlliar with, and ac; epl
the abtligations of registered agent.

Signatwe, typed of printec name of regisiered agent and titie it apphicable.

(NOTE: Registered Ageni signalure requiced wien reinsiatng)

DATE

..

FILE NOW!! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE EVPD 7 Dette e Thve N R N DE \;Pg [JChange {-Addition
NAME WAEGELFEIN, ROBERT A HAME oo deothnom % LLO
STREET ADDRESS | 6 INTERNATIONAL DR STE 190 STREET ADDRESS
oiy-sT-e | RYEBROOK, NY 10573 e M&\d L 827 \{ =
TITLE D [ Deiele TITLE Pe k( \\ 5\(\ { D Changa @ﬂdition
NAME BRYANT, GARY e A0 ¥ o
STREET ADDRESS [ 1001 HEATHROW PARK LANE SUITE 5001 STREET ADDRESS
omv-st-ze | LAKE MARY, FL 32746 ovsrze LGS MDV\.L C L. 324 ’Q
TITLE DVPT oleie E T SV *Q) [J Crange Addition
nME | GRAY, DONALD M 9(0 NAE b bty W 3 \,@\ﬂ)\:— A ?L
STREET ADDRESS | 1001 HEATHROW PARK LANE SUITE 5001 STREETADDRESS | ) Sy | 5 P (_ win SQ’_)\
orY-s1.zP | LAKE MARY, FL 32746 omY-sT-2¢ Lolcl WALk 271 q .,
TITLE DSVP ~§knelm TITLE I O Change [ Addition
HAME SPIRACK, LISAM NAME =i ,]_| [ b 2 :3_ _
STREET ADDRESS | 6 INTERNATIONAL DR STE 190 STAEET ADDRESS 0342007010 E-'J,[I—-wl'lﬂl Eth0. 00
CITY- 5T- 2P RYE BROCK, NY 10573 CiTY-ST-2P

~ TILE AS anﬂfﬂe TITLE ] change [ Addition
HAME BAKER, JANICE RAME

| STREETADDARESS | 1001 HEATHROW PARK LANE SUITE 5001 STREEY ADDRESS
CITY-ST-7i LAKE MARY, FL 32746 CiTY-§1-71P
TMLE VP {1 Deizte TME O change [ Agdition
NAME COCHRANE, CARL L HAME
STREET ADDRESS | 1001 HEATHROW FPARK LANE SUITE 5001 STREET ADDRESS
CITY-51-7P LAKE MARY, FL 32746 A CiTy-51-2P

12. | hereby certify that the information supplie
indicated on this report or supplemental re|
of the corporation or the receiver or lrustes
changed, or on an attachment with an addr

SIGNATURE:

true and accurate and th
vered to execule this

all other like empptvered.

yth this filing does not quality for
rriy s1gnature shall have the same legal effect as it made under cath; that | am an otficer or director
ot as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

> exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED ORJFRINTED BAME OF SIGNING OFFICER OR DIRECTOR

Davitne Prene #




