2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19,2007 08:00 AM
: Secretary of State

DOCUMENT # 822075

4. Entity Name

STONEBRIDGE LIFE INSURANCE COMPANY

{
¢

Princi[}al Place of Business Mailing Address
2700 W. PLANO PKWY. 2700 W. PLANO PKWY.
PLANG, TX 75075-8200 PLANQ, TX 75075-8200
01052007 Na Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PR FoniEaTa
03-0164230 Nol Applicable

O $8.75 addivenal

5. Cerlilicaie of Status Desired )
Fee Required

6, Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER ™

P O BOX 6200 (32314-6200) O NOT WRTE
200 E. GAINES 8T

TALLAHASSEE, FL 32398-0000 lN TH !S S PAC E

8. The above named entity 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, lyped of prntad name of registerac agent and it i appheanla {NQTE Registersd Agant Bignalute ratured when (grsianng) DATE
FILE NOWIl FEE IS $150.00 8. Eiection Campaign Finarcing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. QFFICERS AND DIRECTCRS [
TILE DP
NAME CARP, MARILYN
STREET ARDRESS | 620 PARK AVENUE
arest-2p | BALTIMORE, MD 212014500 IIGINNS92320
e C 141970 730057025 150, 00
NAME WILSON, MICHAEL L

STREET ADDRESS | 520 PARK AVENUE
CIIY-ST-2IP BALTIMORE, MD 21201

TITLE s
NAME VERMIE, CRAIG D

STREET ADDRESS | 4333 EDGEWOQOCD ROAD N.E.
CIy-SI-21p CEDAR RAPIDS, 1A 52499 ) DO NOT WRHTE

NmE Dv HN THHS SPACE

NAME VERMIE, CRAIG D
STREET ADDRESS | 4333 EDGEWOOD RD NL.E.
CIry-ST-21IP CEDAR RARIDS, 1A 52499

TINE oV

NAME CLANCY, BRENDA K

SIREET ADDRESS | 4333 EDGEWOOD RD. N.E.
CITY-ST-2IP CEDAR RAPRIDS, IA 52489

THLE AS

MAME WRIGHT, KEITH G

STREET ADDRESS | 2700 WEST PLANO PKWY
CITY-ST-2P PLANGC, TX 75075

12. | hereby certify that the informalion supplied wilh this filing does nol quaify for the exempuons contained in Chapter 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 f made under cath; that 1 am an alficer or dweclor
of the corporation or the recever or trustee empowered Lo executa this report as raquired by Chanpter 607, Florida Stalutes; and that my name appears n Block 10 or Block 11

changed, or on an atlachmen] with an address, wil olhephke em ed
SIGNATUR Keith G. Wright 01/09/2007
IGNATURE AND TYPE® OR PRINTED NAME OF S NG ﬁFFH QR DIRECTOR Dale Daytine Phone #
F 4 L]




