FILED

2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 847181 A 05-16-2006 90022 050 ***150.00

f Enuty Nama

SCNIOR LIFE INSURANCE COMPANY

Principal Place of Businass Mailing Address
401 EAST JACKSON STREET P.0. BOX 2447
THOMASVILLE, FL 31799  US THOMASVILLE, GA 31799-2447 US

AR RAM AR

04252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RoplitiFor

-58-4007802— 58 -1cA1892 Not Applicable

O $8.75 additionat

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Reglstared Agent

CHIEF FINANCIAL OFFICER

P Q BOX 8200 {32314-6200) Do NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000 IN THIS SPACE

B. Tha'tbove namad antity submits this statement for the purposa of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

&+

SIGNATURE
. Signature, typed o prinled nama of registered agent and title if applicabla. [NOTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign F.inancing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS |
TINE P
NAME POWELL, DALE R JR

STREET ADDRESS { 401 E JACKSON ST
Ciy.sT-zIP THOMASVILLE, GA 317992447

TITLE c

NAME POWELL, DALE R

STREET ADDRESS | 401 E JACKSON ST

CITY-$T-ZF THOMASVILLE, GA 317992447

TITLE S
NAME POWELL, ROSEMARY

EET ADDRESS | 401 E JACKSON ST
z:::-sr-2|P THOMASVILLE, GA 317992447 Do NOT WRITE

TILE v IN THIS SPACE

NAME MURRAY, NICHOLAS A
STAEET ADDAESS | 401 E. JACKSON STREET
cITy-$T-2P THOMASVILLE, GA 317992447

TILE o

NAME POWELL, STEPHANIE H

STREET ADDAESS | 401 E. JACKSON STREET
ciTy-s1-21p THOMASVILLE, GA 317992447

TILE D

NAME HOLLAND, WILLIAM E

STREETADDRESS | 401 E. JACKSON STREET

CITY-ST-ZIP THOMASVILLE, GA 317992447 Va

pplied with this filj g pes not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated an this report or supgl tal report is truer urate and that my signature shall have the same legal aftect as if made under oath; that | am an officer or director
¢l the corporation or the racei owere to acute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment . with alf o like empowared.

SIGNATURE:

12. | hereby canify that the informafioj

4270l 229-228 - (934

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFf’R OR DIRECTOR Dats Daytme Phona #




