2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 847623 Jan 25, 2008 08:00 A

1. Enuty Name
SOU"I"HERN LIFE AND HEALTH INSURANCE COMPANY Secretary Of State

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

RGNl

01182008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |——

13-2833432 Not Applicable
5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Addross of Current Reglstered Agent : v “ ' o

CHIEF FINANCIAL OFFICER L K T AATES =
P O BOX 6200 (32314-6200) - DONOTWRlTE

200 E. GAINES ST S T
TALLAHASSEE, FL 32399-0000 g L lNTHlS SPACE"; ;-

i) IR R
B e .

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

SIGNATURE
Signature, typed of printed name of 1egistorsc agent and tifle if applicable (NQTE: Ragistarec Agent sigralure equirgd when reinstating) DATE
FILE NOWIIl FEE IS s1 50.00 7" 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe wlill be $550.00 Trust Fund Contrbution, O Added to Fees

10. OFFICERS AND DIRECTORS T ' AR L L

TTLE VPC . : o L

NAME NELSON, DONNA C. - . N T

STREET ADDRESS | 600 UNIVERSITY PARK PLACE STE 300 . L a ot L T e

orv-st-zp | BIRMINGHAM, AL 35209 ST P TR O
Pt N , i -» L B 5 ] '?‘"_‘-‘.', \l' l_-" e ".‘ Ty .

g ' B TE b7kt | R o

NAME SMITH, HENRY WILLIAM .- SRR e S TR

STREET ADDRESS | 96 CUMMINGS POINT ROAD R R A R

¢rv-s1-2p | STAMFORD, CT 06902 " S Sie L

TTLE - vD S o ¥ - ‘ X

NAME LAPIN, STEVEN B

96 CUMMINGS POINT ROAD ' S
i.‘ffiff:m STAMFORD, CT DO NOT WR'TE o

TITLE VD -2 A e
NAME THUNG, ROY T IN TH'S SPACE .
STREETADURESS | 96 CUMMINGS POINT ROAD oo T g SR

CITY-ST-2IP STAMFORD, CT

[ BN

v * . S . Vo

TILE P . e . -

NAME GRABER, LARRY R s T e
SIREET ATDRESS | BOO UNIVERSITY PARK PLACE STE 300 Co T e T e

CITY-51- 2P BIRMINGHAM, AL 35209 : .

TITLE . . PR . N ; i
NAME : : . oL oo
STREET ADDRESS 3 , C e e e
CITY-ST-2IP . . T L e e e et e T

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

o indicated on this report or supplemaenta! report is true and accurate and that my signature shail have the same lggal effect as if made under oath: that | am an officar or directer
of the corporation or 1l

- changed, or on an atta

SIGNATURE:

receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 ¢r Block 17 if

n address, with all other (ke empowered,
[=10-0F  das /Y- 300

NATURE AND TYPED OR fRINl’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




