+ FILED
2007 FOR PROFIT CORPORATION Jun 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 816091 Faatl 06-11-2007 90006 025 ***550.00

1. Entity Name

MONUMENTAL LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address ) ULV T
% RALPH L. ARNOLD % RALPH L. ARNOLD -

2 EAST CHASE STREET 2 EAST CHASE STREET

BALTIMORE, MD 21202 BALTIMORE, MD 21202

i [T

4333 Edaewod Lot NE 4323 Fdagowsd P4 NE

Suite, Apt. # Suite, Apt. #, et

i énd ol M A Atha 'ty kot M v 05232007  Chg-P CR2E034 (12/06)
- ™y S o o

City & State 3 [ ity & State ! 4. FEI Number Applied For
Q?.QMS N 1A é’iﬂﬁ r p\‘u.{:ﬁs’ ; ‘TA 52-0419790 Net Applicable
Zip Country Zi Country . ) $8.75 Additional
'S‘z.b{ﬁ O <A SD'L\{ 99 U cA 5. Cerificate of Status Desired Il Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

HONORABLE TOM GALLAGHER

COMM OF INS. DEPT OF INS. Street Address (P.O. Box Number is Not Acceptable)
LARSON BUILDING RM. 371

TALLAHASSEE, FL 32399-0300

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 a1 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatwe, lyped or prinled name ol registecad agent ana lile if applicabte (NOTE: Regrstered Agent signature requited wher reinstating) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DSVP 7 Delete TITLE [ Change  [J Addition
NAME ARNOLD, RALPH L. NAME
STREET ADDRESS | TWO EAST CHASE ST STREET ADDRESS
CITY-ST-2IP BALTIMORE, MD 21202 CITY-ST-ZiP
e DPCE [ Delete TITLE [ Change [ Addition
NAME HAGAN, HENRY G NAME
STREETADORESS | 1111 NORTH CHARLES STREET STREET ADDRESS
CITY-$T-21P BALTIMORE, MD 21202 Ciy-ST-21p
TITLE DSva O oelete TiTE [ change [T Addilion
NAME VERMIE, CRAIG D NAME
STREET ADDRESS | 4333 EDGEWOOD ROAD NE STREFT ADDRESS
CITY-ST-1IP CEDAR RAPIDS, IA 52499 CITY-si-2IP
TITLE DEVP 1 pelste TLE [ change [ Adgition
NAME NORMAN, LARRY N NAME
STREET ADDAESS | 4333 EDGEWOOQD RD. NE STREET ADDRESS
CiTY-ST-2IP CEDAR RAPIDS, IA 52499 CITY-ST-2IP
Tme [ [ Delete TITLE [ Change [ Addition
NAME BOYER, H STACEY NAME
STREET ADDRESS | 1111 NORTH CHARLES STREET STREET ADDRESS
CITY-sT-1P BALTIMORE, MD 21202 CITY-ST-2IP
THLE DEVC O pelete TALE [ Change [ Addilion
NAME CLANCY, BRENDA K NAME
STREET ADDRESS | 4333 EDGEWOOD RD N.E. STREET ADORESS
CITY-ST-ZIP CEDAR RAPIDS, |A 52489 CITY-ST-21P

Indicaled on this report or supplepenttl report is trye and accurate and that my signature shall have the same legal effect &g if made under oath; that | am an officer or director
of the corporation of the receivey® stee empowaled to execule this [eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment s witl all other like e ered.

12. | hereby cenity that the informaltion !pliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

3%~
{n 2¢5-I706

Daytime Phone &

SIGNATURE: B NY > — (),m‘s\D- Ue.rmiz,Au"Fgecw!w £ !w

8.
smnrrunir TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date '

/




