FILED
May 01, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # 816091
1. Enity Name

MONUMENTAL LIFE INSURANCE COMPANY

Secretary of State

(05-01-2008 90251 023 ***150.00

Principa! Place of Business

933 EDGEWOOD LN NE
CRYSTAL MOWRER
CEDAR RAPIDS, 1A 52499

Mailing Address

933 EDGEWOOD LN NE
CRYSTAL MOWRER
CEDAR RAPIDS, 1A 52459

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

3. Mailing Address

R

|

DINIER0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
52-0419790 Nat Applicable
Zi i i
P Country &P Country 5. Centicate of Staws Desied  []  $8+75 Addtional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

HONORABLE TOM GALLAGHER
COMM OF INS. DEPT OF INS.
LARSON BUILDING RM. 371
TALLAHASSEE, FL 32399-0300

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

City

FL | Zip Coda

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and

title if applicable

(NOTE: Registered Agenl signatura required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DSvP O elete TME [Jchange [ Addition
NAME ARNCLD, RALPH L. MAME

STREET ADDRESS | TWO EAST CHASE ST STREET ADDRESS

CITY-ST-2IP BALTIMORE, MD 21202 CIry-s7-2IP

TITLE DPCE [ oelete TILE [ cChange [ Addition
NAME HAGAN, HENRY G NAME

STREFT ADDRESS | 1111 NORTH CHARLES STREET STREFT ADDRESS

CITY-ST-2IP BALTIMORE, MD 21202 CITY-ST-ZP

TITLE DSVA [ pelete TITLE _D\ﬂc"‘a-r. 3\" U? ) ASS* Secnﬁww‘ U X’C-hange [ Additian
NAME VERMIE, CRAIG D HAME Uervwie, GMQ( . oL .

STREET ADDRESS | 4333 EDGEWOOD ROAD NE STREETADDRESS | 333 E:d“?w u

civ-st2¢ | CEDAR RAPIDS. IA 52499 WS [Codar Bgards TA $2HIC

TITLE DEVP (7 Delet TImTLE hid [ change [ Addition
NAME NORMAN, LARRY N NAME

STREET ADDRESS | 4333 EDGEWOOD RD. NE STREET ADDRESS

Ciy-57- 2P CEDAR RAPIDS, 1A 52489 CITY-ST-21P

TmE s 1 Defete TMLE [ Change [T Addition
HAME BOYER, H STACEY NAME

STREET ADDRESS | 1111 NORTH CHARLES STREET STREET ADDRESS

CITY-57-21P BALTIMORE, MD 21202 Ciry-s1-71°

TITLE DEVC 0 velete TITLE [ Change [ Addition
NAME CLANCY, BRENDA K NAME

STREET ADDRESS | 4333 EDGEWOOD RD N.E. STREET ADDRESS

CITY-ST-2IF CEDAR RAPIDS, 1A 524&3/} CIFY-ST-2IP

12. | hereby certify that the information sygplie
indicated on this report or supplel

SIGNATURE:

ith this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the Information
1a! refort is true pind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith gl other like em,
ﬂ/(/gmm‘ Oou‘ﬂl Ubewnea_ it Secratiny Q{zﬁr o8 3g-5i= 1900

smmnVnWMoa PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ./

T

Data Daytime Phone #

P



