2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 828685

1. Entity Name
PYRAMID LIFE INSURANCE COMPANY

Principa! Place of Business Mailing Address
1001 HEATHROW PARK LANE PO BOX 958465
SUITE 5001 LAKE MARY, FL 32795-8465

LAKE MARY, FL 32746

i # ) i . .
Suite. Apt £, ete Suite, At #, ete 07092007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
48-0557726 Not Applicable
Zi Nt i t iti
' Country ap Country 5. Certiticate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

P O BOX 8200 (32314-6200) Street Address {P.O. Box Number is Not Acceptable}
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL I Zip Code

8. The above named enlity submits this statement for ihe purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGMATURE Pt el LTl i B ) (N e, CPORTR ot s SO e T Y

Signature, typed or prec name of registered agen; and mile ¢ apphicable {NOTE: Reqistered Agert SIgnatare raquired when re elrsH'%j [MRE I‘U T '] 1 E“"ﬂ:i MH:’ 4.3 in'lu i I 1

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. B Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TIE D = f \[S\) O Cnange ddmon
HAME BARASCH, RICHARD A NAME Sw(\ % . Na \)
STREET ADDRESS | 6 INTERNATIONAL DR., STE 160 STREET ADDRESS L.\ S‘DO\
CITY-5T-71P RYE BROOKE, NY 10573 ovsre NOP | a AC o
TINE DT BKQelete TITLE WV ?’\' D D Cﬂange Rydhddition
NAME GRAY, DONALD M NAME S (_ u:
STREET ALORESS | 1001 HEATHROW PK LN STE 5001 TREFT ADDRESS ‘)O\N\ UT !; !2“ \i oy 1€ Ln S-OD\
crv-g1-20 | LAKE MARY. FL 32745 £y -5 2P \'?\ 27 1M
T EVD ] Delete TTLE LUJ(.Q W"O " TOlcnenge [ Addiian
HAME BRYANT, GARY W NAME
STREET ADDAESS | 1001 HEATHROW PK LN STE 5001 STREET ADDRESS
CITY-ST- 2P LAKE MARY, FL 32746 CITY-ST-2IP
e VP O Delete TILE N \{J E@ange [ Addition
NAME COACHRANE, CARL HAME A chwa ne Cac\ N \
STREET ADDRESS | 1001 HEATHROW PK LN STE 5001 STHcET so0iEss [\ O 0 \’k &;L \J\ §DO
o5 | LAKE MARY, FL 32746 am-gre | LOOL WG P L R21YG
TITLE AS Mﬁete TITLE [t V:) N [J Change [ Addition
HAME BAKER, JANICE NAME
STREET ADORESS | 1001 HEATHROW PK LN STE 5001 STREET ADCRESS
CHY-ST- 2P LAKE MARY, FL 32746 CITY-ST-ZIP
TITE 05 oelee THLE [ change [ Addilien
NAME NAME
STREET ADORESS 0\ \ﬂ SIREET ADDRESS
Ty 51-21P Cciry-Si-2p

12. | hereby certify that the infarmation supplied wn ig Jling does not quality for the exemptions containad in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental report |s N R rate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empo Kcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil g empowered.

SIGNATURE: o e vp Coo b Sucretong

SIGNATURE AND TYPED OR PRINTED FMWJE MING OFFICER OR DIRECTOR Daze / Daviiimez Phore #




