2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 829359

1. Entity Name
GERBER LIFE INSURANCE COMPANY

May 01, 2006 08:00 AN
ecretary of State

Principal Place of Business Maifing Address
1311 MAMARONECK AVE 1317 MAMARONECK AVE
SUHTE 356 SUITE 350

WHITE PLAINS, NY 10605 WHITE PLAINS, NY 10605
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200 E. GAINES ST S e

TALLAHASSEE, FL 32399-0000
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B. The above named enfity submits this stalement lor the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, tynad of printed name of registered agent and e if applicable,

(NOTE. Registersd ADEnt Sigralurg feauirad when rainstaing} DATE

9. Election Campaign Firancing

FILE NOW!l FEE 1S $150.00 9
Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS }
TILE P
NAKE PROTHEROE, WESLEY

STREET ADDRESS | 1311 MAMARONECK AVENUE

CIY-§7-21P WHITE PLAINS, NY 10602
TITLE S
NAME GINTER, ROSEMARY

STREET ADDRESS | 1311 MAMARONECK AVENUE

CIvY-ST7-2iP WHITE PLAINS, NY 10605
TITLE CFOo
NAME O'REILLY, KEITH

STREET ADDRESS { 1311 MAMARONECK AVENUE

Civy-ST-2IP WHITE PLAINS, NY 10805
TIE v
NAME NAPOLEON, LESLIE

STREET ADDRESS | 1311 MAMARCONECK AVENUE

CITY-57-2P WHITE PLAINS, NY 10605
WNE VP
NAME LODEWICK, ROBERT

STREET ABDRESS § 1311 MAMARONECK AVENUE
CITY-§T-AP WHITE PLAINS, NY 10805
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12. | hereby certify that the information suppiied with this filin, § does not qualify for the exemptions contained In Chapter 119, Florida Statutes. § further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oalhy; that | am an officar or director
of the carporation or the recelver or trusiee empowered to exccute this report as required by Chapter €07, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementa! report is true an

with all ather like empowered.

changed, or on an art‘ach?ﬂ W
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Cala Daytima Prana ¢




