2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY Mar 12, 2007 08:00 AM
DOCUMENT # 837343 i3 Secretary of State |

1. Entity Name
STANDARD LIFE AND ACCIDENT INSURANCE
COMPANY

Principal Place of Business Mailing Aadress
ONE MOODY PLAZA ONE MOODY PLAZA
GALVESTON, TX 77550 US GALVESTON, TX 77550- US

(T

1082007 No Chg-P CR2E024 (11/05)

DO NOT WRITE 'N TH IS SPACE 4. FEI Number Applied For
73-0994234 Mot Applicable
O $8.75 Additional

Fee Required

5, Certificate of Status Desired

6. Nama and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER : ‘ N :

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

TALLAHASSEE, FL 32388-0000 i IN TH I S ] S PAC E

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamitar with, and accept
the obligatens of registered agent.

SIGNATURE
Sigratuwe, typec or printad name of registered agent and Litke if applicable {NOTE: Ragisteted Agen! signalure raquirad when reinsiaing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |
TITLE CcD
KAME FERDINANDTSEN, GEORGE RICHARD
STREET ADDRESS | ONE MOODY PLAZA
CITY-ST-2IP ! : o o o oy o

I GALVESTON, TX ULIUDDD':}L'TL‘TJJ,{@ )
fHLE PD 02/21/07-R0028-022 150,00
NAME MARTIN, E. HARRISON .

STREET ADDRESS | 2450 SOUTH SHORE BLVD, SUITE 500 ‘ ‘
omv-st2P | LEAGUE CITY, TX 77573

TILE D
NAME WELCH, RONALD J

ONE MCODY PLAZA N ‘ \ .
z:-::i:l?;:ﬁs GALVESTON, TX 77550 Do NOT WRITE

. o IN THIS SPACE

NAME FLIPPIN, J. MARK
STREET ADDRESS | ONE MOODY PLAZA
CITY-ST-ZP GALVESTON, TX 77850

TITLE VPCD

NAME PAVLICEK, S. E
STREETADDRESS | ONE MOODY PLAZA
CITy-S1-21P GALVESTON, TX 77550

TITLE AC

NAME CARLTON, WILLIAM F
STREET ADDRESS | ONE MCODY PLAZA
CITY-51-2P GALVESTON, TX 77550

12. 1 hareby certily that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mads under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o exacute Js raport as raquirad by Chapter 607, Florida Statutes. and that my name appears in 8tock 10 or Block 11 if
changed. ar cn an attachmant with an address, with all other i

SIGNATURE:

S:GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #




