FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F01000004098 04-28-2008 90405 009 ***150.00
1. Entity Name
VANTISLIFE INSURANCE COMPANY
Principat Placa of Business Mailing Address quudidei
200 DAY HiLL RD 200 DAY HILL RD
WINDSOR, CT 06095 WINDSOR, CT 06095 .-
S UL
Suite, Apt. #, 81, Suile, Apt. #, elc. 04242008 Chg-P CR2E034 (12/06)
Cily & Staie City & Stale 4, FEI Number Applied For
06-0523876 Not Applicable
Zie Country 2P Country 5. Ceniticate of Status Desired O Ei‘;esqﬁg“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD reet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE
Signalure, Hped of printed name of registarad agent and fitle if applicable. (NOTE Registerad Agent signalurs reGuied when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P D Delete TITLE Secre tary D Change E Addition
HAME TEDONE, PETER L NAME Berky , Marjory
STREET ADDRESS | 200 DAY HILL RD STREET ADDRESS 200 Day Hill Rd
CITY-ST-2IP WINDSOR, CT 06095 CITY-ST-7%0 Windser, COT 056095
TILE v O petere THLE [ Change [ Addition
HAME SIMMS, CRAIG D NAME
STREET ADORESS | 200 DAY HILL RD STREET ADORESS
CITY- ST-2IP WINDSOR, CT 06095 CITY-ST-2IP
TMLE S O velete TITLE VP % Cange ] Acdition
NAME SMITH, SCOTT E HAME Smith, Scott E
STREET ADORESS | 200 DAY HILL RD smeetapoeess | 200 Day Hill Rd.
ory-§T-2P | WINDSOR, CT 06095 CiTY-Si-ziP Windsor, CT 06095
TiLE T ] oetete TITLE VP:i:&:Controller [ Change Addition
NAME LESCOUFLAIR, GUSTAVE NAME Lataille, Gail
STREET ADDRESS { 200 DAY HILL RD STRECTASDRESS | 900 Day Hill Rd.
orv-st-2r | WINDSOR, CT 06095 cry-S1-2¢ Windsor,.CT 06095
TLE c [ petete TITLE [ Change [ Addition
NAME BROUILLARD, RHEO A NAME
STREET ADDRESS | 803 MAIN ST. STREET AUDRESS
CITY- 51-21P WILLIMANTIC, CT 06226 CITY-SF-2P
TITLE vP X elete TITLE [C) change [ Addition
NAME REOQPEL, KEVIN NAME
STREET ADDRESS | 200 DAY HILL RD STREET ADDRESS
CITY- ST-2IP WINDSOR, CT 06095 ClTy-51-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an ofticer of director
of the corporaticn or tha receiver o7 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 0 or Block 11 if

changed. or on an attachmenti with an ad? with ail other like empowered

SIGNATUM-./ / a /8.44F Gail E. Lataille, VP & Controller 4/24/08 B860-298-6004
P

I/ sicNaTurE AND TYPED.Q_B_PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytire Phone #




