2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 25, 2008 8:00 am

DOCUMENT # 839522

1. Entity Name
CENTRAL BENEFITS NATIONAL LIFE INSURANCE

COMPANY

Principal Place of Business

716 MOUNT AIRYSHIRE BOULEVARD
COLUMBUS, OH 43235

Mailing Address

716 MOUNT AIRYSHIRE BOULEVARD
COLUMBUS, OH 43235

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

40 7?9 LEworedive Far ["r:..:/)

Suite, Apt, #, etc.

40879 Execitve 'ﬁ»‘rl‘m\j

Suite, Apt. #, elc.

Secretary of State

(08-25-2008 900035 023 ***150.00

quUll4osy

AR AAR R

07182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ecteretle (TH luectory'lte OL 35-0982487 Not Applicable
2o Co:.;mry Zip Country 5. Certificate of Status Desired a ?8 -75 Additional
4308/ Usa 4 20F7 Us A o0 Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 {32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

LI
.

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

. The above

.z"ed ent=;*

the obligatlpns i 3¢ au:l'ed grert

SIGNATURE

~its this stajement for, lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e o— —_
Signm"*ﬁeaw ~nmed name of registerad ag ad title if appiicable.

(NQTE: Registered Agen! signature required when rennstanng)

DATE

FILE NOWIII FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added 1o Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE DVPT 3 Delere TITLE [ Change  [J Addition
NAME HOFFMAN, JOSEPH H NAME

STREET ADDRESS | 716 MOUNT AIRYSHIRE BOULEVARD STREET ADDRESS | £ ng Execetire Tarkics

CITY-ST-2IP COLUMBUS, OH 43235 CITY-S1-2IP lrocte petie. (W 4205

TITLE DP O elete TITLE ’ [ change [ Addition
NAME MECHLING, WILLIAM C NAME

STREET ADDRESS | 716 MOUNT AIRYSHIRE BLVD. STREETADDRESS | 4078 Locct.'ve 72, ke

CITY-ST-2IP COLUMBUS, OH 43235 CITY-ST-21P /uoeferw /',P Obs L3059

THLE- b——- R Defere THLE -- — [F-Ctenge~ —[]-Additior
HAME GECRGES, TEDM NAME

STREET ADDRESS | 716 MOUNT AIRYSHIRE BLVD. STREET ADDRESS

CITY-51-ZP COLUMBUS, OH 43235 CITY-§T-2IP

TITLE D B Delete TILE [3 Change [ Addition
NAME PERSON, MARY C NAME

STREET ADDRESS | 746 MOUNT AIRYSHIRE BOULEVARD STREET ADDAESS

CITY-ST-2IP COLUMBUS, OH 43235 CITY-§1-2IP

TITLE DS 3 Dalete TITLE [7] Change  [] Addition
NAME ASAD, BASHIRC NAME

STREET ADDRESS | 716 MOUNT AIRYSHIRE BOULEVARD STREET ADDAESS

CI7Y-s7-2IP COLUMBUS, OH 43235 ciy-31- 01

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

12. | hereby certify that the information suppfied with this filing does not
indicated on this report or suppleme
of the corporation or the receiver or gffustesjempowered 10 exacule
changed, or on an atl

ort is true an

{ withfan addfess,

SIGNATURE:

RE Al

ith all ot

TYPED OR PRINTED NAME

accurate

r like owered.

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
c that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

— Jpseph B Hollen 31508 £19-797 5120

OFFICER OR DIRECTOR |

Daytima Phona #

gy



