‘ FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F93000004661 04-18-2007 90151 038 ***150.00

1. Entity Name

ANTHEM INSURANCE COMPANIES, INC.

Principal Place of Business

Mailing Address

4UUboeY:

120 MONUMENT CIRCLE 120 MONUMENT CIRCLE

INDIANAPOLIS, IN 46204  US INDIANAPOLIS, IN 46204  US .

S e  EE R TAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

35-0781558 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gi‘gesm‘ﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent

Name . .
Insurance Commissioner

Strest Address (P,0. Box Number is Not Acceptable)
200 East Gaines street

INSURANCE COMMISSIONER
P O BCX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City Zip Coc
+a11ahasqee FL Eﬁbﬁﬁ

8. The above named entity submits this statament 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.

Insurance Commissioner
{NOTE: Registerad Agent signature raguired when reinstating) DATE

Signature, typed of printed name of regislared agent and litle if applicable.

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIll FEE IS $150.00
Added 1o Fees

After May 1, 2007 Fee will be $550.00

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PC ] Delete THLE [J Change [ Addition
NAME GLASSCOCK, LARRY C NAME

STREET ADDRESS | 120 MONUMENT CIRCLE STREFT ADDAESS

CITY-ST-2IP INDIANAPOLIS, IN 46204 CITY-ST-2IP

TITLE D 3 petele TILE [ Change [ Addition
NAME MILLER, SANDRA H NAME

STREET ADDRESS | 120 MONUMENT CIRCLE STREFT ADDRESS

CITY-ST-2IP INDIANAPQOLIS, IN 46204 CITY-5T-2IP

TILE SD O pelete TILE 3 Change [ Addition
NAME PURCELL, NANCY L NAME

STREET ADDRESS | 120 MONUMENT CIR. STREET ADDRESS

CITY-ST-2IP INDIANAPQLIS, IN 46204 CITY-ST-ZIP

TITLE T O pelete TITLE [ Change [ Addition
NAME KRETSCHMER, R D NAME

STREET ADDRESS | 120 MONUMENT CIRCLE STREET ADDRESS

CITY-5T-2IP INDIANAPQLIS, IN 46204 CITY-ST-2IP

TMLE CFOD O Celete TITLE [ Change [ Addition
NAME COLBY, DAVIDC NAME

STREET ADDRESS | 120 MONUMENT CIRCLE STREET ADDRESS

CiTy-ST-2IP INDIANAPOLIS, IN 46204 CITY-ST-2IP

NMLE D 1 Delete TITLE [ Change  {J Addilion
NAME BRALY, ANGELA F NAME

STREET ADDRESS | 120 MONUMENT CIRCLE STREET ADDRESS

CITY-§1-21P INDIANAI;-}gI:i, IN 46204 CITy-ST-2IP

12. | haraby certify that the infgrmation supplied witk-this iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repert or Supplemental reporyis true 2gd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or {he rpceiver or trustae anfipowered Yo execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att t with &n address, with all pther like empowered.

A £l 2L __Nancy L. Purcell, Secretary 4/5/07 317-488-632]

s\@frune AND ‘v‘so OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE:




