FILED

. 2006 FOR PROFIT CORPORATION Mar 03, 2006 08:00 AM
»? ANNUAL REPORT Secretary of State
DOCUMENT # 847623
1. Enlity Name

SOUTHERN LIFE AND HEALTH INSURANCE COMPANY

Principal Flace of Busingss Mailing Address
600 UNIVERSITY PARK PLACE, SUITE 300 PO BOX 55975
HOMEWOOD, AL 35208 US DIRMINGHAM, AL 35255 S

IEWERREAE DN

02272006 No Chg-P CRZEQ34 (11/95)

DO NOT WRITE IN THIS SPACE < Feumo ApEaTa

13-2933432 Mot Applicable
i . $8.75 adatonai
§. Certilicale of Satus Desired ] Pee Required

6. Name and Address of Gurrent Registared Agent

CHIEF FINANCIAL OFFICER . .

P O BOX 6200 {32314-6200) DO NOT WRITE
200 E. GAINES ST .

TALLAHASSEE, FI. 32399-0000 ’N TH‘S § PACE

8. Tha above named entity submils this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | 2m familiar with, end accept
the obtigations of registered agem.

SIGNATURE
Sgnature, typed or prnted rero o egeered egem and hite 4 apricabie. WDTE. Registerad Apord signature required whae renslaing) DalE
9. Election Cempalgn Financing $5.00 may B
FILE NOWIll FEE IS $150.00 ay be

Aftar May 1, 2006 Foo 3,;?; to $550.00 Trust Fund Contribution O AvdedtoFees
10. OFFICEAS AND DIRECTORS |
e VPC
NAME NELSON, DONNA C.

STREET ADORESS | BOC UNIVERSITY PARK PLACE STE 300
ciry-§t-ae BIRMINGHAM, AL 35209

TILE S

e SMITH, HENRY WILLIAM S

STOGER A00RESS | 96 CUMMINGS POINT ROAD Dgfll’t_’f:ﬁgg‘-j‘ﬁ}-%ggfwu (5000
at-stze | STAMFORD, GT U6902 2/ b8 4 .
T VD

KAHE LAPIN, STEVEN B

STREET ADORESS | 96 CUMMINGS POINT ROAD
TITY-57-27 STAMFORD, CT DO NOT WR'TE

:A“Nfi ;{![-:UNG.ROYT IN THIS SPACE

SIREET ADDRESS | 96 CUMMINGS POINT ROAD
CITY-5T-2F STAMFORD, CT

{1¢T P

NAME GRABER, LARRY R

STREETADDAESS | 600 UNIVERSITY PARK PLACE STE 300
CITY-ST-IP BIRMINGHAM, AL 35209

TME

NEME

STREET ADDRESS
CITY-S1- ¢

12. | hereby certily that the information supﬁ)lied with this ﬁli.;:? does not qualily for the exemplions centained in Chapter 119, Florida Statutes. | funh;r Eé}tiiy that the informallon
incicated on this repen or supplemenial repert is true and accurate and that my signeture shall have the same logel effect as if made under cath; thal | em an officer or direcior
of the sorpmalion%mﬁzww or frusies empowered to execute this report as required by Chapler 807, Flerida Statules; and thal my neme sppesrs (n Biock 10 ¢r Block 111!

chappged, 5 on an attegh 1 wilh an address, with all othar (ke ampowergd. _
bcﬁ e © ’\[c(’&b\ d-gf-ol 2ol -FtY-3caas

SIGHATURE ANO TYPEQR PRNMTED NAME GF SIGNING OFFICER OR TIREGTOR. s Daytera Prane 8

SIGNATURE( [,

I




