FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 811341 T 01-23-2006 90116 023 ***150.00
1. Entity Nama
CONSTITUTION LIFE INSURANCE COMPANY
Principal Placa of Business Malling Address
1001 HEATHROW PARK LANE, STE 5001 P.0. BOX 958465 q 0 0 0 437 8
LAKE MARY, FL 32746 US LAKE MARY, FL 32795-8465 US
S s LRV AR
Suile, ApL ¥, tC. Suite. ADL #, atc, 01112006 ' Chg-p CR2E024 (11/05)
City & State City & State 4. FE) Number Applied For
36-1824600 Not Applicable
Zip Country zip Country 5. Cenificate of Status Desired O Ei'gesqa?:;mm'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Accepabla)
200 E. GAINES 8T

TALLAHASSEE, FL 32399-0000

City FL [ Zip Code

8. The above named enilily submits this staternent for the purpasa of changing its registered otfice or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of rogi apent and live it (NOTE: Registered Agenl signature required whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0 Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPC [ Detete TILE ' O change [ Additivn
NAME BRYANT, GARY W NAVE
STREET ADORESS | 1001 HEATHROW PARK LANE, STE 501 STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CiTy-81-2p
TITLE DsSvT [ Detets TIFLE [ Change [ Addition
NAME GRAY, DONALD M NAME
STHEET ADORESS | 1001 HEATHROW PARK LANE, STE 5001 STREET ADORESS
C-sT-2¢ | LAKE MARY, FL 32746 CITY-§T-2P
me DEVP 0 Oelete e D Eve [ Crange L] Addtion
NAME WAEGELEIN, ROBERT A NAME 0L 3 (igourY A
STREET ADORESS | 1001 HEATHROW PARK LANE, STE 5001 STREETADORESS | \ 3 "% o~y aRonc) O - He \ QD
CTY-53-2P | LAKE MARY, FL 32748 OIFY-§1-29 '?\\ée Coroche I 10332
TmE psvP Muemg T D = . ~ O Casge 2} Addiion
NAME COLLIFLOWER, MICHAEL A NAME Cuaheon \onhamy
STREET ADDRESS | 1001 HEATHROW PARK LANE, STE 5001 smeerrorvess | Lo Torviesaonad Or - e 190
GT-SIP | LAKE MARY, FL 32746 ovsre. Ao (rook, OV DS D
TITLE VP [ Detete TME = ~J [Jchange [ Addition
NAME COCHRANE, CARL L NAME
STREET ADORESS | 1001 HEATHROW PARK LANE, STE 5001 STREET ADDRESS
on-s-2P | LAKE MARY, FL 32746 cITY-ST-2P
me AS [ cetete me O change [ Acdition
NAME BAKER, JANICE NAME
STREETADDRESS | 1001 HEATHROW PARK LANE, STE 5001 STREET ADDRESS
G-51-20 | LAKE MARY, FL 32746 CITy-5T-2P

12. | hereby cetify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or 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 trugptee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A ith an Bddress. with all other like empowered.

changed, or oryamattachme
SIGNATUR ‘ (X -

£ emy A !
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT(R




