2008 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED
Jul 22, 2008 08:00 AM
Secretary of State

DOCUMENT # 835908

1. Enlity Name

COMPANICN LIFE INSURANCE COMPANY

Principal Place of Businass Mailing Address
7909 PARKLANE ROAD PO BOX 100102
SUITE 200 COLUMBIA, SC 29202

COLUMBIA, SC 29223

AN MADYREAR

07102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopiedFa

57-0523859 Not Applicable

O $8.75 Additional

5. Certificate of Staius Desired h
Fee Required

6. Name and Address of Current Registerad Agent

CHIEF FINANCIAL OFFICER DO NOT WRITE

P © BOX 6200 (32314-6200}

200 E. GAINES 8T
TALLAHASSEE, FL 32399-0000 IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
ths obhigalions of registered agent.

SIGNATURE

Signalure. typed or printed narme of ragrstarad agen] and bl i 20RHCADIn (NOTE: Registarad Agent signaturs reguirett when rensialing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In agcordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Conlribution. 0  Adoed 1o Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS [
TITLE D
NAME SULLIVAN, JOSEPH F

STREET ADDRESS | 1 KIRKWOQQD ST
CITY-ST-2IP CAMDEN, SC 29020

TITLE PC N

NAME SELLERS, M. E

STREET ADDRESS | 4645 PINE GROVE COURT UOO0nsss42

av-s-2p | COLUMBIA, SC 26206 7/ 2e/08-30004-015 150,100
TITLE TD

HAME LEICHTLE, ROBERT A

STREET ADDRESS | B OAK BLUFF CT
CITY-§T-21P COLUMBIA, SC 29223 DO NOT WRITE

o o IN THIS SPACE

NAME GRAY, VIVIAN B
STREET ADDRESS | 505 WOODLANDS RIDGE RD
CITY-§T1-219 COLUMBIA, SC 29223

TIILE P

NAME HINTON, TRESCOTT N JR
SIREET ADDRESS | 112 BASS POINT LANE
CITY-ST-2ZIP CHAPIN, SC 29036

TITLE \%

HAME KEMMERLIN, KARL
STREETADDRESS | 407 BRIDGECREEK DRIVE
oiy-g3-21p COLUMBIA, SC 29229

12. | hereby certity that the information suppliad with this nlindg does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall nave tha same legal sffect as if made under oath; that | am an officer or director
of the corparation or tha racever or frustee empoze\d 1o axecuts this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment ilhi?dre s, wittj all other like empowared. Kaal C. KemmeaLin VP ¢t CFo
.
SIGNATURE: &1 // /(wu -.IJL}I 11,2008 (B00)153- ONOK
“ Dawe

“
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybria Phone #




