FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am -

ANNUAL REPORT , ecretary of State

DOCUMENT # F06000005111 04-30-2008 90158 009 ***150.00
1. Entity Name
ATLANTIC COAST LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address vuuwme oo
1565 SAM RITTENBERG BLVD P.0. BOX 20010
CHARLESTON, 5C 29407 CHARLESTON, SC 29413-0010
e e oS [T VA
Suite, Apt. #, etc. Suite, Apl. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
57-0117260 Not Applicable
ap Couniry p Country 5. Certificate of Status Desired O geaegfq ::::I:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C.T. CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptatle)
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyD?er' printed name of registered agent and tile il applicable. {NQTE: Registarad Agenl signalure required when reinslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME c O Delete e Vv Ol Cange ] Additicn
:AME DRESS 2?230())2?)3?0” R o DORESS Sanders 2 Charles E.
TREET AD STREET Al 1y
A P.0. Box 20010
CITY-ST-7IP CHARLESTON, SC 294130010 CITY-ST-2IP Charleston SE—-20413-0010
TALE D XXpatere TILE ? ‘Change [ Addition
NAME SCARBOROUGH, R.B, NAME
STREET ADDRESS [ P.Q. BOX 20010 STREET ADORESS
CIry-§1-2IP CHARLESTON, SC 294130010 CITY-§T-2IP
THLE \' [ Delete TITLE [ Change ] Addition
MAME ROSE, DEBORAH M CPA NAME
STREET ADDRESS | P.O. BOX 20010 STREET ADDRESS
Ciry-8T-2IP CHARLESON, SC 294130010 CITY-81- 2P
THLE s 7 Delete TITLE [OcChange [ Addition
NAME SCARBOROUGH, WALLACE B NAME
STREET ADORESS | P.O. BOX 20010 STREET ADDRESS
CITY-ST-2IP CHARLESTON, SC 29413 CH7Y-ST-2IP
TLE T [ Delete e [dCrange £ Addition
NAME SCARBORQUGH, GEORGE C NAME
STREET ADORESS | P.O. BOX 20010 STREET ADDRESS
CiTy-ST1-2IP CHARLESTON, SC 29413 Cry-ST-21P
TILE P 7 Detete WILE O change ] Addition
NAME SCARBOROUGH, Y. W. It NAME
STREET ADDRESS | PO, BOX 20010 STREET ADDRESS
CITY-$1-2IP CHARLESTON, SC 29413 CITY-$T-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%%Mw Y. W. Scarborough, II1I 04/29/2008

/ SIGNATURE AND TYPED @uml\w\ue OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phona #
—




