2006 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED
| DOCUMENT # 822075 i Feb 20, 2006 08:00 AN
1. Entity Name
STONEBRIDGE LIFE INSURANGE COMPANY Secretary of State
Principal Place of Buginess — -Majhng Address
2700 W. PLANO PKWY. 2700 W. PLANO PKWY.
PLAND, TX 75075-8200 PLANO, TX 75075-8200

VARV AR DU AR R OGN

02022006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE + 7 N Fooedtor

03-0164230 Not Applicat.”.
5. Certificate of Status Desived [ $8.75 additional

Fee Reguired

6. Name and A&éres-s of Cu:‘rent Rﬂgtared Agent
CHIEF FINANCIAL OFFICER
P 0 BOX 6200 (323146200 | DO NOT WRITE
200 E. GAINES 8T
TALLAHASSEE, FL 32399-0000 lN THlS SPACE

8. The above named entitg; 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 registersd agent.

SIGNATURE

Slgnature, typed of prirted nams of registered agent and title If agplicable {NOTE. Registerad Agen signature requised when reinsiating} DATE s
9. Election Campaign Financing $5.00 Mmay Be
] . ¥
Aftef l!vlfaE yN‘I(,)\"Z,\I(])l’.fll£5FF!'E é]\:svi?ljl:?g 9?5050,00 Trust Fund Contribution. L] Addedto Fess
0. OFFICERS AND DIRECTORS i ' -
TILE boP
HAME CARP, MARILYN

STREET ARDRESS | 520 PARK AVENUE
CITY-ST-2IP BALTIMORE, MD 212014500

me c JHEN :
VINEIOR44.2793 i
S::; - ;\znéiigk Aﬂ\cfgaité L /04 0E-30033-013 150,10

CITY-ST-2P BALTIMORE, MD 21201

TWIE s
NAME VERMIE, CRAIG D

sTeET a0pess | 4333 EDGEWOOD ROAD N.E.
onv-51-22 | CEDAR RAPIDS, A 52499 _ o _ DO NOT WRITE
e VERMIE, CRAIG D IN THIS SPACE

HAME
STREET ADDRESS | 4333 EDGEWOCOD RD NE.
CITY-87-BP CEDAR RAPIDS, 1A 52499

TE v

NAME CLANCY, BRENDA K

STREET ADDRESS | 4333 EDGEWOOD RD.NE.
GITY-$T-2P CEDAR RAPIDS, 1A 52489

TITLE AS

NAME WRIGHT, KEITH G

STREET ADDRESS 3 2700 WEST PLANDO PRKWY
GRY-ST-2P PLANQ, TX 75075

12. § heraby certify that the information supplied with this fiing does not qualify for the exemptions cantained in Chapler 119, Florida Statutes. ! further certify 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 cath; that | am an officer of dirsclor
of the corporation or the recelver or trustge smpowered to axecute this Teport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or o an attachment wi gdrass, willseht ot ke am "

SIGNATURE:

Keith G. L. Wright 02/08/2006 972-881-6407

oF ms’ks arffical OR DIREGTOR Date Daylima Procg %
LA o

P




