FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # F04000003174 ecretary of State
04-16-2007 90324 047 ***158.75

1. Entity Name
TEXAS INTERNATIONAL LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address guvv-
6300 BRIDGPOINT PKWY 6300 BRIDGPOINT PKWY .
BLDG 1, STE. 340 BLDG 1, STE. 340 o
AUSTIN, TX 78730 AUSTIN, TX 78730 N R
e e L L WA R AR AR
b3 Bricbe Poiwt Prwy |boo Prutks Hojor FRWY
Suite, Apt, #, etc. Suite, Apt. #, etc,
BLJ)(;(:, ] Saa ITE FAN L) BLO&, l , 91 | TE ?;L/O 04102007 Chg-P CR2E034 {12/06}
City & State City & State 4. FEI Number Applied For
MST 001X Aust,a  TX 75-1458525 Fiot App cable
__]Zg 3 '5 o L&Josuntry _’2;130 C&”gy 8. Certificate of Status Desired O gg'gfqlﬁsg;”o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR. Street Address {P.Q. Box Number is Not Acceptable)
SUITE A
TALLAHASSEE, FL 32301
City FL inp Code

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.

SIGNATURE
Slgnalura, typed or printed name of ragisiered agent and litle it applicabla. {NOTE: Ragisiered Agent signalura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ' ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cP [T Delete Time cp QThage [ Addition
NAME DOZE, LARRY J HAME LARRY J. DDzE .
STREET ADDRESS | 6300 BRIDGPOINT PKWY., BLDG 1, STE. 340 StheEr aoness |30 BROEE  FonT PRy, SW0& Smire 340
emy-st-2f | AUSTIN, TX 78730 arvstap JARSTL) Ty 727730
TITLE VD [ Dalete TITLE VTT/S/D M Change [ Addition
NAME THOMPSON, FRANK R NAME Feary. B TuomPSen
STREET ADDRESS | 6300 BRIDGE POINT PKWY, BLDG ONE, STE 340 STREETADDRESS |30 B 1pbee Po,niT P““Y Bl U Suire 340
omy-st-zp | AUSTIN, TX 78730 oiY-SEIP [RM ST R, T 13730
e VD ¥ belete TIE D [1Change  PT hddition
NAME JANCAUS, ROBERT E NAME AnGera A. a:z.e .
STREET ADDRESS | 6300 BRIDGPOINT PKWY., BLDG 1, STE. 340 SIRETAOORESS |00 Briobs, PhraT Py 8ol i, SATE 3o
CITY-ST-2IP AUSTIN, TX 78730 CITY-ST-2iP RMST IR0, T 72730
TiLE vD # Delzte TILE D [ Change [ Addition
NAME HILFER, PAM NAME Daony L. Doze _
STREET ADDRESS | 6300 BRIDGPOINT PKWY., BLDG 1, STE. 340 STREET ADDRESS [fy 300 Bunke oo+ PRAY, BLOG, | SuiTe 340
ory-s-2P | AUSTIN, TX 78730 CTy-SI-2p AUSTIV, T 73730
T3 vDS [ Delete TILE v} (7 Change [ Addition
NAME WOMMACK, SHERRY NAME EeLly 3. briE
STREET ADDRESS | 6300 BRIDGPOINT PKWY., BLDG 1, STE. 340 sweE aonREss | 3oo BRioke Pt Aowy, ’BLD‘W-I , Smte 3o
CITY-ST-2IP AUSTIN, TX 78730 CITY-ST-2IP ﬂv«s‘rm), T 7‘5’7 230
TLE O Delete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sI-21F CITY-57-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that t am an officer or director

of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4
changed, or on &n atachment with an addresE;wigh all other like empowsered.

SIGNATURE: 5“% é-\ TSV FRANK K. Womﬂsw4jlﬁl o7 5(2-LA71-670/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytme Phone ¥




