2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 820852

1. Entity Name

FILED
Feb 18,2008 08:00 AN
Secretary of State

THE STATE LIFE INSURANCE COMPANY

Principal Place of Business

ONE AMERICAN SQUARE
INDIANAPOLIS, IN 46282

Mailing Address

P.0. BOX 406
INDIANAPOLIS, N 46206

RO

02072008 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
35-0684263 Not Applicable
5. Certificate of Status Desired O gggfq ngsﬁ""al

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER
P.0. BOX 6200 (32314-6200)
200 E. GAINES ST.
TALLAHASSEE, FL 32399

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature, typea or printed nama of registered agant and utie if applicable (NOTE: Registerad Agent signatura requirad when reinstabng} DATE
FILE NOWIll FEE IS $150.00 9. Flaction Campalgn Fmancing $5.00 May Be ) l?:“:_l.ﬂllgf}?:f;ﬂ:;{[lll:i? L i
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. AddedtoFees | [12/2E/03~B0057-008 150,00
10. OFFICERS AND DIRECTORS I
TITLE CECC
NAME MOLENDORP, DAYTON H
STREET ADORESS | 6507 CASTLE KNOLL COURT
GiTY-§T-2P INDIANAPOLIS, IN 46250
TITLE S/D
NAME ZUREK, THOMAS M
STREET ADDRFSS | 11149 CROOKED STICK LN
CITY-ST-ZP CARMEL, IN 46032
TILE T
NAME BROUGHTON, RONALD L
STREET ADDRESS | 8876 RAHKE ROAD
CITY-57-2IP INDIANAPOLIS, IN 46217 Do NOT WRITE
TILE
IN THIS SPACE
STREET ADDRESS
CITY-ST-21P
TILE
NAME
STREET ADDRESS
CITY-ST-ZiP
TITLE
NAME
STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have tha same legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or trusiee empowerad 10 exacute lhis report s required by Chapter 607, Florida Statutes; and that my name appears in Biock 1G or Biock 11 if

Thomas M. Zurelk ¢2/7/()8 317-355-23

41

changed, or on an at:ﬂe?\:thﬁjl all other like ampowered.
SIGNATURE: |

SIGNATURE ANP TXPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Data M Daytime Phane #



