FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #810813 : 04-14-2008 90027 044 ***150.00
1. Entity Name
THE LAFAYETTE LIFE INSURANCE COMPANY
Principal Place of Business ' Mailing Address : 4“ Ubbial -
1905 TEAL ROAD 1905 TEAL ROAD ‘
P.0. BOX 7007 P.0. BOX 7007 R ,
LAFAYETTE, IN 47903 LAFAYETTE, iIN 47903 .
T TS [ RS A Bt ARG

Sunte, Apl. #, elc. Suite, Apt. #, etc. 04052008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

35-0457540 Not Appticable
Zip Country aip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
- Name -
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its ragisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabl, (NOTE: Registarad Agent signature requirsd when reinstating) DATE
FILE NOW!II FEE IS $150.00 ' 8. Efection Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. - . QFFICERS AND DIRECTbRS 1. R ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD Delele TiLE [ Change Addilion
NAME GRYPP, L L ) Q( NAME PD g .
STREES ADDRESS | 36 HAMPTON LANE STREET ADDRESS STILLWELL, J B
Crv-sT-7P | CINCINNATI, OH 46208 CY-57-2P 703 EMERALD DR
TILE s O pelete TILE LAFAYETTE, IN 47905 [Jchange [ Addition
NAME VARGO, D J NAME
SIREET ADDAESS | 3740 POWER DRIVE STREET ADDRESS
CITY-ST-2IP CARMEL, IN 46033 CY-S1-21P
TILE vD O pelete TITLE O change [ Addition
NAME HELBERT, RG NAME
STREET ADDRESS | 25 EXCALIBUR CT STREET ADDRESS
CITY-ST-ZIP LAFAYETTE, IN 47905 CITY-SF-2IP
TIFLE v [ telete TILE T Change [ Addition
NAME MCMINDES, J. J NAME
STREET ADDRESS | 8806 MCAFEE LANE STREET ADDRESS
Y- §T-21P LAFAYETTE, IN CITY-$1-2P
TITLE v [ Detete TITLE [J Change [ Addilion
NAME ROGERS,CE NAME
STREET ADDRESS | 3184 HUXLEY DR STREET ADDAESS
CITY-ST-ZIP WEST LAFAYETTE, IN 47908 CITY-ST-ZIP
e 7 Delets DILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. fhereby certily that the information supplied with this filing does not qualify for the examptions contained i Chapter 119, Florida Siatutes. | further certify that the information
indicated on [Kis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: SrAceA 4(7/08 (765) 477-7411

SIGNATURE AND TYPED QR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR




