2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2006 8:00 am
Secretary of State

DOCUMENT # 828685

1. Entity Name

PYRAMID LIFE INSURANCE COMPANY

01-24-2006 90010 049 ***150.00

Principal Place of Business

1001 HEATHROW PARK LANE
SUITE 5001
LAKE MARY, FL 32746

Mailing Address

PO BOX 958465

LAKE MARY, FL 32795-8465

LPRVRIRINYRUN B |

2. Principal Place of Business 3. Mailing Address

AR RARRCR TR

Suite, Apt. #, stc. Suite, Apt. #, etc.

01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
48-0557726 Nat Applicabls
Zi Count Zi Count iti
P ountry e oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 {32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

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

City

FL | Zip Code

8. The above named entity submils 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 obiigations of registered agent.

SIGNATURE

Signature, fyped or printed name of agent and titla it

(NOTE. Reglstered Agenl signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay e
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIMLE D O Delete TITLE [7] Change ] Addition
NAME BARASCH, RICHARD A NAME

STREETADDRESS | 6 INTERNATIONAL DR, STE 190 STREEF ADDRESS

CITY-5T-21p RYE BROCKE, NY 10573 CITY-57-2IP

TITLE sv I veete e OJhange [ Adsition
NAME CALLFLOWER, MICHAEL A NAME

STREET ABDRESS | 600 COURTLAND ST6 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32804 CiY-ST-2P

TILE oT O pelete TLE §¢l change [ Addition
NAME GRAY, DONALD M NAME Q \l M& ™

STREET ATRESS | 600 COURTLAND ST smeeraooress | {OOL T Reaneos P Cn, = She SO

CTY-sT-ZP | ORLANDQ, FL 32804 oTY-5T-2P L_QK-:, mm NS Q"\'q‘ﬂ

TIE EV O oelete THE (Xl Change [ Addition
HAME BRYANT, GARY W NAME B -\- Gﬂri

STREET A0DRESS | 600 COURTLAND ST STREET ADORESS r‘\\ Qt&*\r\rw Pl - Sle sty

om-sT-2P | ORLANDO, FL 32804 CITY-S1-2IP we MQru\ o B2V

TINE VP O pelete TITLE Change [ Addition
NAME COACHRANE, CARL NAME Q,OC.han Q{‘b w

STREET ADDRESS | 600 COURTLAND ST seeT anoress | VIO \-\e_o.—\hrou i - e S001

om-s-2¢ | ORLANDO, FL 32804 avstae |G ke MQ;\‘ FL 33U

e AS [ petete e O Change ] Addition
HAME BAKER, JANICE NAME 1 é,@k{(- SCinee

STREET ADDAESS | 600 COURTLAND ST STREETADDRESS | | Ty \\(&:’t\\( M P L - Sie_ S
omv-sTZ¢ | ORLANDO, FL 32804 ast2p ARk Mo (e D

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statules I further certify that the information
indicated on this raport or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 exacute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on

ttachment with an addgess, with all other like empowered.
S|GNATUR;&Q E&\SQ{\- Q. ok

TURE AND TYPED OR PRINTER NAME OF SIGNING DFFICER OR DIRECTOR

Coxor Nes- St 1IN0 401 AAS NN

Date Daytime Phone #

a

]



