2007 FOR PROFIT CORPORATION =1 i-.D

-« ANNUAL REPORT R I ek
DOCUMENT # 829939 - _
1. Entity Name 07 APR 5 PH '4' 26
FORETHOUGHT LIFE ASSURANCE COMPANY cor . . A
Tjt“;“ ESORI [ATE
ALLANASSEE, FLORIDA

Principa! Place of Businass Mailing Address
ONE FORETHOUGHT CENTER ONE FORETHOUGHT CENTER
BATESVILLE, IN 47006-9170 US BATESVILLE, IN 47006-9170 US
R e JUIAV RO CAR TR AR TR

Suite, Apt. #, etc. Suite, Apt. #, ate. 04282007 Chg-P CR2E034 {12/06)

City & State Cily & State 4. FEI Number Applied For

38-1995247 Not Applicable
Zip Country Zip Country 5. Caerlificate of Status Desired O g‘:‘gz}gﬁ:ﬁmﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER CORPORA NOD  HeRvice { gmPaY
P O BOX 6200 {32314-6200) Street Address (P.O. Box Numbar is Not Accepiable}
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000 VA0V HAMYS STReex
Ci ip Cod
" AALLA KA 596 FL | £,

8. The above namad enlity 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
tha obligations of registered agent.

SIGNATURE Vil Gic é@éﬂ /t) L/Q(,--AJI'L('/“’-’] é/ -J—/,ﬂ ’7

Sigrature, fyped or printed name of regustered agent and tille f applicabia. {NOY. Registored Agent signature requirad when reinsiating) DATE
IS $150.00 8. Election Campaign Financing $5.00 May Be
FILE NOWII! FEEIS $
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD 3 pelete e NI Mhane ] Addition
NAME RUSSELL, CHARLES A NAME EDDQQEE:E U e L o
sTREET ADBRESS | ONE FORETHOUGHT CENTER STREET ADDRESS Nd/11 /07--MNN5--N1R  *%1EN 1N
CIry-S1-2P BATESVILLE, IN 470069170 CITY-§7-2IP it et i
TLE V8D O Delete TILE \J 5 D‘Enange [ Addition
NAME MULLEN, DAVID K NAME
STREET ADDRESS | ONE FORETHOUGHT CENTER STREET ADDRESS
CITY-sT-2IP BATESVILLE, IN 470069170 . CITY-ST-2IP .
TITLE 35 [Q/De\gle TILE - [ Change @'Add‘ﬁion
NAME DIXON, WALTER T NAME RicupsDd Dames Me D AOUOH
STREET ADDRESS | ONE FORETHOUGHT CENTER STREETADDRESS oy e FoRETWD o (famell
orv-st-zp | BATESVILLE, IN 470069170 av-sear | avo e 4nd YAl
TILE DC [ celete TILE [ change [ Addition
NAME GRAF, JOHN A NAME
STREET ADDRESS { ONE FORETHOUGHT CENTER STREET ADDRESS
CITY-ST-21IP BATESVILLE, IN 470069170 CITY-ST-71P
TITLE D O Detete TN [lchange [ Addition
MAME TOWNSEND, RONALD L HAME
STREET ADDRESS | ONE FORETHOUGHT CENTER STREET ADDRESS
CITY-ST-21P BATESVILLE, iIN 470069170 / CITY-ST-2iP
TIILE D (A Delete TMLE T @Change O Aseition
NAE NOBBE, DONNA M NAME CERRE™ LOWELL Sk, IR
STREET ADDRESS | ONE FORETHOUGHT CENTER STREET ADDRESS QWNE FoRETw N € onyTel
GTY-ST-2F [ BATESVILLE, IN 470069170 eIy -si- Gptesiivie W MDY

12. | hareby centify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repgy is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrustes powered (o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachms 5, with gll other like empowared.
%TM-SM MeDovgughy j,‘l‘%}mr‘ Nlluﬂﬁ-\ﬁqg

SIGNATU RE: R FRINTED NAWE OF BIGNING OFFIGER OR DIRECTOR }) Dat Daytana Prone #




