2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Feb 15, 2008 08:00 AM

DOCUMENT # F07000006053

1. Entity Name
PHOENIX LIFE SOLUTIONS, INC.

Secretary of State

Principal Placa of Business

610 W. GERMANTOWN PIKE, SUITE 150
PLYMOUTH MEETING, PA 19462

Mailing Address

610 W. GERMANTOWN PIKE, SUITE 150
PLYMOUTH MEETING, PA 19462

- .

Lo

*

& LB

D A G

s 02062008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
26-0681197 Not Applicabie

0O $8.75 additional

: ifi ;
8. Cerlificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent T b af b e

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

i B Lok

‘DO NOT WRITE
_IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing ils registered offica or registered agent, or both, in the Stale of Florida. | am familar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. lyped or priiled name of regrstered agent and ttie f appicable

(NOTE Registored Agent signature reQuired when renstptngy DATE

9. Elsction Campaign Financing

FILE NOW!!II FEE IS $150.00

$5.00 may B T
Agded to F?fas © T _)‘ 00000 Zl'._:I

After May 1. 2008 Fee will be $550.00 Teust Fund Contribution
10. OFFICERS AND DIRECTORS | P
TIIE PD
HAME HILLMAN, JOHN K

STREET ADDRESS | 610 W. GERMANTOWN PIKE, SUITE 150

CITy-St-2IP PLYMOQUTH MEETING, PA 18462
TITLE D
NAME POLKINGHORN, PHILIP K

STREET ADORESS | 610 W. GERMANTOWN PIKE, SUITE 150

CITY-ST-2IP PLYMOUTH MEETING, PA 19462
TITLE v
NAME GENCARELLI, FRANK T

SIREETADDRESS | 610 W. GERMANTOWN PIKE, SUITE 150

CilY-ST.2IP PLYMOUTH MEETING, PA 18462
TITLE s
NAME FILLIP, JOSEPH A JR.

STREET ADDRESS | 610 W. GERMANTOWN PIKE, SUITE 150

CITy-S1-2IP PLYMOUTH MEETING, PA 192462
TITLE T
NAME KEIM, KENT C

SIREET ADDRESS | 610 W. GERMANTOWN PIKE, SUITE 150

CITy-57-2P PLYMOUTH MEETING, PA 19482
TIILE \"
NAME MACKLEM, CHRISTOPHER A

SIREET ADDRESS | 610 W. GERMANTOWN PIKE, SUITE 150
CiTy- St 2P PLYMOUTH MEETING, PA 19462

005 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informalion supphed with this filing does not qualify for the exempuons contained in Chapter 119, Florida Slalutes | further certily that the informalion
indicated on Ihis report or suppremential report is rue and accurate and that my signature shall have Ihe same legal ellecl as il made under oath, that | am an olficer or director
of Ihe corporation or the recever or lrusiee ampowearad (¢ exacute this report as required by Chapter 607, Flerida Statules, and Lhal my name appears in Block 10 ar Block 11t

changed. ar on an attachment with an address, with a¥l ather ke empowered.

SIGNATURE: A =gy

N "
mm(nua?mu TYPED OR PRINTED NAMS.GF &GM@:ER OR DIRECTOR

Danr Nuyrre Fhona *

NS



