2007 FOR PROFIT CORPORATION- —
ANNUAL REPORT FILED

DOCUMENT # 847623 Feb 27,2007 08:00 AT

1. Entty Name Secretary of State
SOUTHERN LIFE AND HEALTH INSURANCE COMPANY

Principal Place of Business Mailing Address
600 UNIVERSITY PARK PLACE, SUITE 300 PO BOX 55975
HOMEWOOD, AL 35209  US BIRMINGHAM, AL 35255 US

RGN

02202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE O AopIe3Fr

13-2933432 Not Applicable
N $8.75 Additional
&, Certificate of Status Desired O Fae Requirsd

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER ) .

P O BOX 6200 (32314-6200) o DO NOT WRITE s
200 E. GAINES ST ]

TALLAHASSEE, FL 132399-0000 : I N TH ‘S S PAC E

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

SIGNATURE
Signature, typed of printed neme of registerad agent and title Il applicable. (NOTE: Raglstarad Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wilill be $550.00 Trust Fund Contribution. O Added to Feas

10. QOFFICERS AND DIRECTORS [ , ' . . .
. . R g Cpae ' o

TITLE VPC - . . SR e .

NAME NELSON, DONNA C. _

STREET ADORESS | 600 UNIVERSITY PARK PLACE STE 300 - LOna00s49515-

OIV-S.2 | BIRMINGHAM, AL 35209 HSAUTAUT-B00574003 150, 0

e S

NAME SMITH, HENRY WILLIAM

STREET ADDRESS | 96 CUMMINGS POINT RCAD

CITY-S7-2P STAMFORD, CT 06902 ) N . : |

TILE vD . :
NAME LAPIN, STEVEN B |

96 CUMMINGS POINT ROAD : ‘N . . \
iuTriE-E;:ZDPRESS STAMFORD, CT DO ' N OT WR'TE .
LE vD . . ‘
:.:Mg THUNG, ROY T IN THIS SPACE

STREETADORESS | 96 CUMMINGS POINT ROAD
CITY-5T-ZIP STAMFORD, CT

5

TITLE P

NAME GRABER, LARRY R

STREETADDRESS | 800 UNIVERSITY PARK PLACE STE 300
CITY-§T-21P BIRMINGHAM, AL 35209

ME ’ BT
NAME

STREET ADCRESS
Y- 5T-20

1, . f

12. | hereby cedify that the information supplied with this filing doas not quality for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportQr supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the carporation or the fageiysrertiusiee empowered 1o 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 atta t with an address, with all other like empowered.

SIGNATURE: T k/ A«wc/f\[’,pfon 02’90-’ 07 Aof L - oo

S AIGNATURE AND TYPED OR PRINTEDFAHE OF SIGNING GFFICER OR DIRECTOR Date Daviima Phora #




