o FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # 835908 04-23-2007 90080 034 ***150.00

1. Entity Name

COMPANION LIFE INSURANCE COMPANY

Principal Place of Business " Mailing Address
7909 PARKLANE ROAD PO BOX 100102 4007 5741

COLLMBIA, SC 29223

WA

: . 01112007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Ao Tl
57-0523959 Not Applicable

” ) $8.75 Additional
5. Certificate of Status Desired 0 Fee Requited

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P O'BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES ST

TALLAHASSEE. FL 32395-0000 IN TH |S SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and aceept
the obligations of registered agent.

SIGNATURE
Sigrature. Iypeo of printed name of registered agent and title if applicabla (NOTE Registered Agent signatule required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eleation Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Addedto Feas
10. OFFICERS AND DIRECTORS
TTLE D
HAME SULLIVAN, JOSEPH F

STREETADDRESS | 1 KIRKWOQOD ST
CITY-ST-Z1P CAMDEN, SC 29020

TITLE PC

NAME SELLERS, M. E

STREET ADDRESS | 4645 PINE GROVE COURT
CITY-S1-2IP COLUMBIA, SC 29206

TILE TD
NAME LEICHTLE, ROBERT A

STREET ADDRESS | B OAK BLUFF CT
CITY-8T-2IP COLUMBIA, SC 28223 DO NOT WRITE

:-:.::E gRAY. VIVIAN B l N TH IS S PAC E

STREET ADORESS | 505 WOCODLANDS RIDGE RD
CITY-§1-2Ip COLUMBIA, SC 29223

1:::5 -EASHEH_t-,-B-ema_-Bi»t- Hiiton, Jr.: Trescott N.
SIREET ADDRESS MS%S%%HZ Bass Point Lane
ory-S1-7 | COlUMBIA SC.28223 Chapin, 5.C. 29036

THLE A .

NAME HINTON. R, TRESCoTTN Kemmerlin, Karl

STREET ADDRESS | 2J2.BASS POUNT L anE.. 807 Bridgecreek Drive
CrY-ST-7P | GHAPHN, 5629636 ——-—- Columbia, S5.C. 29229

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue gnd accurate and that my signature shall have the same legal effect as it made under oalh; thal { am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcule 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 ddw empowerad.
SIGNATURE: M/ 1 C. Kemmerlin, VP & CFO April 13, 2007  (B00) 753-0404

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prane ¥




