2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 849914 | ,

1. Entity Name
THE PENN INSURANCE AND ANNUITY COMPANY

FILED
07 OCT 09 M 3 28

Principal Place of Business

ATTN: BETHANNE ADAMSKY
600 DRESHER RD
HORSHAM, PA 19044  US

Mailing Address

600 DRESHER RD
HORSHAM, PA 19044

ATTN; BETHANNE ADAMSKY

us

ECRETAN: uf GTATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box #

Attn: Allan Cherry

3. Mailing Address

Attn: Allan Cherry

HII\IHIIHILIlI!IHIlI\Il“IHI(IIIIIHI\I\IIII\\I\IHIlI\II!IHIIHHII\

STATERENT-D )

=iz

SUIleA # elc. itg, Apt. #, etc.
10042007
00 Dresher Road 808 "Bresher Road hm‘__“ uw d
City & State City & State 4. FEI Number Applied For
Horsham, PA Horsham, PA 23-2142731 Not Applicable
Zip Counlry Zi Countr . . 8.75 Additional
19044 USA 15044 Ug A 5. Certificate of Status Desired &4 Eee Require;'o“a

6. Name and Address of Current Registered Agent

7. Name and Address of Now Ragistered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 {32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

N
Chief Financial Officer — CT Corporation Syst

Lems

Sueet Address (P.O. Bex Number is Not Acceplabie)
0Q South Pine Island Road

Gy plantation

FL | 44392

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

the obligations of registered agent

N/A

SIGNATURE
Signaturs, lyped or printed name of regisiered ager! and Utle if Apprcable (NOTE: Agent required when DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.$., the

Aftar January 1, 2008, Fae will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD O Detete TILE vController Clchange [ Addition
NAME CHAPPELL, ROBERT E HAME Kyle L. Elken
STREET ADDAESS | 600 DRESHER RD secerwooress | 600 Dresher Road
Gv-sT-20 | HORSHAM, PA 10044 oTy-S1-zp Horsham, PA 15044
TIiE VD Delete TLE VCA [ charge & Addition
HAME PLUSH, RICHARD F e NAME Susan T. Deakins
STREFT A0DRESS | 600 DRESHER RD . seeetanoress | ©00 Dreesher Road
CTY-ST-ZF | HORSHAM, PA 19044 . oS- 2 Horsham, PA 19044
TITLE EVCF O el TIILE [ charge [ Addition
NAME VOGT, PETER J NAME
STREET ADDRESS | 600 DRESHER RD STHEET ADDRESS 1 10 I i = oa=7r
CITY- 7. 2P HORSHAM, PA 19044 CHTY-ST. 7P ID./US f_ "Dll_‘- 8008 ##ita 75
TITLE S £ Detete TILE [Jchange [ Addition
NAME BEST, FRANKLIN JR NAME
SIREET ADDRESS | 600 DRESHER RD SIREET ADDRESS
CITY-ST-2P HORSHAM, PA 19044 Cily-S7-2IP
TINE PD 7 Detele TImE (O thange [ Addition
NAME TORAN, DANIEL HAME
STREET ADOAESS | 600 DRESHER RD SIREET ADDRESS
CIy-5i-2p HORSHAM, PA 19044 Cily-SI- 2P
TITLE AT O Dejete TIRLE [J ¢hange [ Addilion
HAME CHIARLANZA, PATRICIA HAME
STREET ADDRESS | 600 DRESHER RD STREET ADDRESS
CITY-ST-2P HORSHAM, PA 19044 CFY-51-21P

12. | hereby certify that the information supplied with thig !mng does not qualily fer the exemptions contained in Chapter 119, Florida Statules. | further certify that the information

indicated on this report or supplernenlal repor is true an

accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the carporation or the receiver or rustee empowered 1o execute this feport as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, with all ather ke emp e‘idl\'

SIGNATURE: Kyle L. Elken /

10/5/07 215-956-7949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ICER DR DIRECTOR

Dae Daylime Phone




