2007 FOR PROFIT CORPORATION

1
-t

ANNUAL REPORT

DOCUMENT # 811341

1. Entity Name

CONSTITUTION LIFE INSURANCE COMPANY

£ .,

F
SECRE
DJWSIU‘J TMD{~L,Iifi{TJ»
u, Ie ’n

Principat Place of Business

1001 HEATHROW PARK LANE, STE 5001
LAKE MARY, FL 32746  US

Mailing Address

P.0. BOX 958465
LAKE MARY, FL 32795-8465 US

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

3. Mailing Address

Suite, Apl. #. eic.

Suite, Apt. #, efc.

0RO A

09142007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Apptied For
36-1824600 Not Applicable
Zip Country Zip Country 5. Corlificate ol Status Desired )] ?e?egesqt:\i?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Straet Address (P.O, Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prclec name o regisiered agent 3¢ lise I apphcac)

e {HOTE: Registered Agent signaiure requred whan rensialing)

DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TIILE DPC O dekte TITLE cvP 0 Change M Addition
NAME BRYANT. GARY W NAME Dol Seuarok

STREET ADDRESS | 1001 HEATHROW PARK LANE, STE 5001 STREETADDRESS 1004 thanbirvrond Part lane Ste. oot

cnyv-st-2p | LAKE MARY, FL 32746 AR 7Y Mv ,FZ- ZA DYl

TITLE DSVT %&\E[g THLE Sf‘( ven . 1l [ Change 'RAddition
NAME GRAY, DONALD M HAME EvP+ S{:relnr

STREET ADDRESS | 1001 HEATHROW PARK LANE, STE 5001 STREET ADDRESS | peadyf éu £ Lane She. 001

one-sT-2P | LAKE MARY, FL 32746 oresrr | ¢ ke h—uar-f, Fe 32Y¢

Tme DEVP [ Dekle e ’ 7 change ] Addition
MAME WAE_GELEIN, ROBERT A HAME —'il i l 1 I_l'_—_l 1 L | 1

SIREET ADDRESS | 6 INTERNATICONAL DR SUITE 190 STREET ADDRESS 4. ’”:'U 7 r=—DII l"w**i fi'a H‘qrf:l n
Civy-§T-21F RYE BROOK, NY 10573 caY-51-2F T

TinE DSVP X{we e O changs [ Addition
NAME CUSHMAN, WILLIAM H NAME

STREET ADDRESS | 6 INTERNATIONAL DR SUITE 190 STREET ADDRESS

CITY-ST-2IP RYE BROOK, NY 10573 CivY-ST-2IP

TITEE VP O Delete me [Jchange  [J Addition
NAME COCHRANE, CARL L NAME

STREET ADDAESS | 1001 HEATHROW PARK LANE, STE 5001 STREET ADDRESS

CiTY-ST-7IP LAKE MARY, FL 32746 R CITY-ST-2IF 1

TILE AS ﬂng\e[e TITLE f [J Change [ Addition
HAME BAKER, JANICE NAME .

STREEF ADDRESS | 1001 HEATHROW PARK LANE, STE 5001 STREET ADDRESS a % / ’) / 07

CITY-ST-ZIP LAKE MARY, FL 32746 CHY-ST-2IP

12. | hereby certify that the information suppiied with this filing dees

indicated on this report or supplemental report is true and acc
of the corporation or the receiy
changed, or on an attachmep wi

SIGNATURE:

Do S q (-

t qualify for the exemptions contained in Chapter 119, Florida $tatutes. § further certify that the information
te and that my signature shail have the same legal etfect as it made under oath; that | am an cfficer or director
ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
ke empowered.

‘-{(5\ \Qq( 7060

L SIGNATURE AND TYPED OR PRRTE

ME OF SIGNING OFFICER OR DIRECTOR

Dayteie Prone #




