FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 837383 04-25-2006 90108 042 ***150.00
1. Entity Name
RELIANCE LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
THREE PARKWAY THREE PARKWAY
PHILADELPHIA, PA 19102-1376 US PHILADELPHIA, PA 191021376 US
2. Principat Place of Business 3. Meiling Addrass
Suite, ApL. #, elc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
86-0225077 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired [ ?igg Addilonal
6, Name and Address of Current Registered Agent 7. Name and Addi of New Reg ed Agent
Name
CHIEF FINANCIAL OFFICER
P C BOX 6200 (32314-6200) Streel Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL I Zip Code

8. Tha above named sentity submits this statemant for the purpose of changing its ragistered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and acecept
the obligations of registerad agent.

SIGNATURE
Signause, iyped of primted name of registerad agen and bite if appicatie, (NGTE: Regatered AQant LIgnature reqused when reinglaling) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [J Addition
NAME BRIETLING, DAVID 8 NAME
STREET ADORESS | THREE PARKWAY STREET ADDRESS
CITY-ST-2P PHILADELPHIA, PA 18102 CIY-ST-71P
TLE s [ Detete HTLE S/V/T/D B Change [T Addition
NAME KINCAID, MARILYN K NAME
STREET ADDAESS | THREE PARKWAY STREET ADDAESS
CITY-ST-2P PHILADELPHIA, PA 19102 CITY-ST-2P
TIiLE V1D £ Detete TLE [ Change  [J) Addition
NAME MULLIN, ARTHUR W NAME
SIREET ADURESS | THREE PARKWAY STREET ADORESS
CI7Y-81-2P PHILADELPHIA, PA 191021376 CITY-57-2P
TILE AT [ Oelete LE [J change [ Additien
NAME NESPOLI, LEONARD D NAME
STREET ADDRESS | THREE PARKWAY STREET ADDRESS
CITy-S1-2P PHILADELPHIA, PA 19102 TITY-ST-2IP
TME 3 Delete TILE IcChange [ Addition
NAME NAME
STREET ADDRESS STAEE] ADDRESS
CiTY-ST-2P CITY-§1- 2P
TIMLE 7 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

the axemptions contained in Chapter 113, Florida Statutes. | further certify that the information
'my signature shall have the same legal effect as if made under oaih; that | am an officer or director
rdtas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ered.

92. | hareby certify that the information supplied with this filing does
indicated on 1zis report or supplemepiel ragort is tng&and ago
of the corporation or the raceiver s
changed, or on an attachmern4

SIGNATURE: Leonard D. Nespoli April 13, 2006  215-864-1412

P4 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone »




