FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

211- Aok ok
DOCUMENT # 845809 01-11-2007 90059 021 150.00
1. Entity Name
CITIZENS SECURITY LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address q 0 0 0 1 8 0 B
12910 SHELBYVILLE ROAD, SUITE 300 12910 SHELBYVILLE ROAD, SUITE 300
P OBOX 436149 P 0 B0X 436149 :

LOUISVILLE, KY 40253-3149 LOUISVILLE, KY 40253-3149
oS3 R AR ED IR

Suite, Apt. #. etc. Suite, Api. #, etc 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

651-0648389 Not Applicable
Zp Country 7ip Country 5. Certificate of Slatus Desired M $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Srreet Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature. yped of panted nani@ ci iegistered agent and die it apphiante INOTE" Registered Agent ssynaug 1enuired wien reingtahng i DAE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, [3  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE D [ pekete TITLE [ Change [ Addition
HAME HARRALSON, JOHN H JR NAME
STREET A00RESS | 318 SPRITE RD SIREE] ADDAESS
CITY-51-21P LOUISVILLE, KY 40207 CIY-ST 2P
THLE D M&te TTLE [ 7 Crange xAcdilion
NAME KILEY, FRANK T Kane Tark f 6‘.‘.-;. A -
sTreeTADDAESS | 4350 BROWNSBORO RD, SUITE 310 sitErA0NEss | I PPF TaP prns woeds c7-
orvst b | LOUISVILLE, KY 40207 o st arepine T, 0K ysivy
p— = Neiem THHLE P [1 thangs KAdnmun
HAME BOST, JOSEPH M NAME covmet D, Tehw O.
STREET ADORESS | 8112 SEVEN MILR DRIVE STREET ADDRESS [ /A /0> 8 dLrv,' /e KJ
oyt zp | PONTE VEDRA BEACH, FL 32082 orsi i | Lgmesyitle, SO Fpopx2
WiLE [ [ gelete TINE [ change [ Addition
NAME SCHWEITZER, LEN E. NAME
STREET ADDRESS | 322 FAIRMEADE RD STREET ADDRESS
CITY-S1-2IP LOUISVILLE, KY 40207 CITY-81- 21P
I1LE T 3 Dalnte TLE [JChange [ Adeilion
NAME SCHWEITZER, LEN E NAME
STREET ADDRESS | 322 FAIRMEADE RD STREET ADDRESS
Ciy-S1-21p LOUISVILLE, KY 40207 CITY-ST 2P
Nt D O oelete Eli: O craage [ Aadition
HAME WELLS, DARRELL R HAME
STREET ADDRESS | 4350 BROWNSBORO RD, SUITE 310 STREET ADDRESS
CITY-ST-2IP LOUISVILLE, KY 40207 CITY -5T-21P

12. | hereby cerlify that the information supplied with 1his (lling does nol qualily for the exempuons contained in Chapter 119, Florida Slatutes. | lurlher cerlify that the information
indicatéd on this report or supplernental report is frue and accurate and thai my signaturs shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 allachment wilh an address, with all ather like empowered.
E. trer _h7 (&j}ywm/
Date

FICER OR DIREGTOR “reavuzeons &

SIGNATURE;

SIGNATURE




