"

. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 847181 Aplé 25, %007 ?SS: tﬂ(i A
1. Entity Name r r
SENIOR LIFE INSURANCE COMPANY ecretary ot state
Principal Place of Business Mailing Address
401 EAST JACKSON STREET P.Q. BOX 2447
THOMASVILLE, FL 31799 US THOMASVILLE, GA 31799-2447 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “IIIIl ||||| |ﬂu ml| |MI ||ﬂ| ||Il III]I I||[| IIIII I]I]I ||[[| III|||I| Nm
1327 Wast Jackson Street
Suite, Apt. #, erc. Suite, Apt #, elc. 04162007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number Applied For
Thomasvilla, Georgia 58-1097892 Not Applicabie
3?;92 -?—;ug;:as Zip Country 8. Certilicate of Status Desired [} ?g.gfq lﬁdr:‘;m"a'
&. Name and Address of Curront Registered Agent 7. Name and Addross of Now Registorod Agent
Name
CHIEF FINANCIAL OFFICER -
P O BOX 6200 (32314-6200) Street Address (PO, Box Number is Not Acceptable) s
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL | Zip Code

8. The abova 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 agem.

]

SIGNATURE
. typed ar proved nama of regestersd agent and e # apphoable, {NOTE: Regpsierod Agent monatum reqersd when ranatatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Ba
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. a Addod 1o Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pelete TME [ Ghange [ Addition
NAME POWELL, DALE R JR WM 0 et
STRECTADDRLSS | 401 € JACKSON BT 7 STREET ADDRESS ) L“:|L“:|f.”_f {201
CITY-S1- 2P THOMASVILLE, GA 317992447 GiTY-ST-7IP B{’«_‘:rfﬂf: A0 ?'HL,”J:Z::E“]:IIB 1!5':] . 1:
1113 c - [ oelete TIE I Ghange ] Adtition
NAME POWELL, DALER NAME
STREET ADDRESS | 401 E JACKSON ST STREET AJORESS
CATY-ST-20 THOMASVILLE, GA 317992447 CITy-SE-ZiP
TE 8 ] Defete TLE Chcrange ] Aodition
NAME POWELL, ROSEMARY NAME
STREET ADDRESS | 401 E JACKSON ST STREET ADDAESS
CiTy-S1-2P THOMASVILLE, GA 317992447 cry-S1-2P
TME v [ petete TE [Icrange ] Asdition
NAME MURRAY, NICHOLAS A NAME
STRECT ADDRESS | 401 E. JACKSON STREET STREET ADDRESS
GiTY-ST-2P THOMASVILLE, GA 317992447 CITY-ST-2P
e D [ velete NTE [ Change [T Actilion
NAME POWELL, STEPHANIE H NAME
STREET ADDRESS | 401 E. JACKSON STREET STAEET ADORESS
CIry-sT-2P THOMASVILLE, GA 317892447 CITY-ST-2P
TME D O velete e [Odchange [ Acdition
NAME HOLLAND, WILLIAM E NAME
STREET ADORESS | 401 E. JACKSON STREET STREET ADDRESS
GTY-S1-2P THOMASVILLE, GA 317892447 CIFY-5T-2P

12. ) hereby céttify that the informati ied with this filin
indicated on this repott or supp rtis frue an
of the corporation or the receiver gr mpowered |
changed, of on an attachment wit

SIGNATURE; _

nes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

yhalon (1281228 (A%

mmmmmmmemmﬁmmm Date Daybma Phons #

7



