>

. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . __ Feb 28,2006 08:00 AM
DOCUMENT # 835208 : Secretary of State

1. Entity Mame

COMPANION LIFE INSURANCE COMPANY

Principal Place ai Business Matling Address
7909 PARKLANE RCAD PO BOX 180102
SUITE 200 COLUMBIA, ST 29202

B 5 22 | R RRAH RO

02722006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Trevemo ropiedFar

§57-0523858 Not_A;J}:-.‘ic&tf
i ; $8.75 additional
5. Cerificate of Status Dasirad ] Fos Required

8. Name and Address of Current Rogistered Agent

CHIEF FINANCIAL OFFICER L DO NOT WRITE

P O BOX 6200 (32314-5200)

200 E. GAINES 8T ' ' )
TALLAMASSEE, FL 32395-0000 IN THIS SPACE

B. The above namad entity subimits this stalement for the purpose of changing its registered office ar regisiered agen!. or bo!h, in he Stale of Figrida. 1 am faritiar with, and accegﬁi
tha obligations of registered agent.

SIGNATURE
Siguatare, typed or printed name of registered agent and ots § appiicatte TWOTE. Pogisiered Agert sigralurg required when rainsiating) DATE

8. Elaction Campaigh Financing $5.00 nay Bs
Aftaf %f;f,?%%;;;l&ﬁfg ‘35050_00 Teust Fund Comtribution. [0 Addedio Foss

14. OFFICERS AND DIRECTORS ]

e TD
HAME SULLIVAN, JOSEPH F _ _ 000004503243

STREET ADDSESS | 1 KIRKWOOD ST ) N 13/ 1H0/T6-80023~004 150,00
cmv-st-zp | CAMDEN, SC 28020 B

1ME PC

NAME SELLERS, M E

STREET ADDRESS | 4645 PINE GROVE COURT
CiTY-$T-21P COLUMBLA, SC 28208

TITLE 1O
MAKE LEICHTLE, ROBERT A

BOAKBLUFFCT
avstar | COLUMBIA, 5C 26223 —- DO NOT WRITE

E T IN THIS SPACE

NAME GRAY, VIVIAN B
SHREET ADGRESS | 505 WOODLANDS RIDGE RD
CY-51.20 COLUMBIA, 8C 29223

TICE p

HANC DASHEILL, DONALDH

SIREET ADORESS | 108 FISHERS SHORES ROAD
Cty-51- 4P COLUMBIA, SC 29223

TITLE Y

HAML HINTON, JR, TRESCOTT N
STRECTADDRESS | 112 BASS POINT LANE
CIfY-ST- 2P CHAPIN, SC 29036

12. t hareby certily thaf the :nformation supplied with this tiing does not qualify for the exemptions contained in Chapler 119, Forida Stalules. 1 further cerldy that tha information
indicaigd an (s rapcrl o supplepnental report is kug and accurate and thal my signature shall have the same legal atfect as il made under oali; that T am an alficer ar director
of the corparalian e (he receivepr irustes empowared 10,8xacule this repart as required by Chagler 607, Florida Statutas, and that my name appears n Biock 10 or Blogk 111
changed, or on an allachment it an address, with all otfer like ampowarea.

SIGNATURE: Trepeoh Hethnion IR Zh2bs FOT-200-Ly




