2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 07,2008 8:00 am

DOCUMENT # 849914

1. Entity Name

THE PENN INSURANCE AND ANNUITY COMPANY

Secretary of State

08-07-2008 90063 013 ***558.75

Principai Place of Business

ATTN: ALLAN CHERRY
600 DRESHER RD
H(S)RSHAM PA 19044

U

Mailing Address

ATTN: ALLAN CHERRY
600 DRESHER RD
HgRSHAM PA 19044

U

LD

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

ATTA: ALLAN CHERRY

3. I\ﬁihng Address

TR ALLtA CHERRY

Suite. Apt. #. etc.

AF ¢ o Suite. Agt. # eic. i 2nd MOORE CR
400 DRESHER RD L0 DREHER RO " 2034 (ioe)
City & State City §‘State 4. FEI Number Applied For
HORsHM |, PA MoKsHAM  PA 23-2142731 Not Apslicabie
i%‘% L“-i COLGIQ’H flqpaq 0 Cau g} 5. Certifizate of Status Desired m gese.gesq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama,~ - .
I3 T i e i -
CHIEF FINANCIAL OFFICER CHIE P PENANCEAL OFPICER - CT CoRPRAf
PO BOX 6200 (3231 4_6200) Stroet Address (P.O. Box Number is Nat Acceptable) S\{srf: M
200 E. GAINES ST - -
TALLAHASSEE FL 32399-0000 1200 SOUTH PINE [SLAMT RIY
W PLANTATION FL | °S%s 2.

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 Flarida, | am familiar with, and acEepl

the obligations ot regisiered agent.

SIGNATURE N

Sigawalurg, lyped of orinted nane of regstrred agent sl

Ui || apphcasie.

{NOTE Regsitiad Agerl signature requireil wieh reinsialng)

DATE

+ -FILE NOWHI FEE IS $550.00
DUE BY September 3, 20087 -

- Make Check Payable to Fiorida Department of State

5.607.183(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee 1o file is $150.00.

9. Blection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

0O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
THLE cD O Delete e D RChange Addition
HAME CHAPPELL, ROBERT E NAME CRARPELL | ReBERT E ’
STREET ADDRESS | 600 DRESHER RD STREETADDRESS |[, 50 DIRESHER RD
O-S1-ZP | HORSHAM PA 19044 ON-8T-20 | HeRsHANML P 1904y
ne VCA [ Delete TME {Jchange ] Addition
HAME DEAKINS, SUSAN T HAME
STREET ADDRESS | 600 DRESHER RD STREET ADDRESS
CITY-37- 24P HORSHAM PA 19044 CITY-ST- 2
THLE EVCF [ Detete TME _ £ Change ] Addition
MMET T [(VOGT, PETER Y T T 7T B B )
STREET ADDRESS | 600 DRESHER RD STREET ABDRESS
Ciry-s1-2P HORSHAM PA 19044 Ciry-sr-zip
TITLE S [ petete TITLE [J Change  [J Addition
HAME BEST, FRANKLIN JR NAME
STREET ADDRESS | 600 DRESHER RD STREET ADDRESS
CITY-ST-2P HORSHAM PA 18044 CIrY-S7-2IP
TILE PD ﬂueme L V COMTROLLER [ Change /WAddiaicn
N TORAN, DANIEL N PECAROLTS, RTCHARY 5
STREET ADDRESS | 600 DRESHER RD STREETADDRESS | 1) ‘g iz o
fr! SHER. RD
CITY-ST-2iF HORSHAM PA 18044 CITY-ST-2F HO['_ISNA ™ A ch"‘f‘{
TITLE AT 7 Delete TME [ change [ Addition
HAME CHIARLANZA, PATRICIA NAME
STREET ADDRESS 600 DRESHER RD STREET ADDRESS
CITY-ST-7IP HORSHAM PA 19044 CIFY-ST. 7P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or diractor
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE; -

an g S, will

il ot ike ampowered.

Tt 205 55 79r

SIGNATUGEATID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davime Phong #



