2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Feb 02, 2007 08:00 AM

DOCUMENT # F95000004854

1. Entlity Name

SECURITY NATIONAL LIFE INSURANCE COMPANY

Secretary of State

Mailing Address

PO BOX 57007
SALT LAKE CITY, UT 84157-0007

Principal Place of Buginess

PO BOX 57007
SALT LAKE CITY, UT 84157-0007

DO NOT WRITE IN THIS SPACE

ATAROLRTR LA

01222007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
36-2610791 Not Applicable

$8.75 Additional

5. Cortificate of Status Dasired O Fee Required

6. Name and Addrass of Current Registered Agant

CHIEF FINANCIAL OFFICER

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

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing iis registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatura. typed or printed nama of registerad agent and titia il applicable

(NQTE Regisiered Agant signature required whan rainstating) OATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
[0  Addedto Faes

10. OFFICERS AND DIRECTORS |

THLE cD

NAME QUIST, GEORGE R

STAEET ADDRESS | 5300 S 360 W, STE 200

CITY-s1-27 SALT LAKE CITY, UT 84123

TITLE PD

NAME QUIST, SCOTT M Ry ——

STREET ADDRESS | 5300 S 360 W, STE 200 i ’BF‘ -?UDDEIIJ%%:;E 04 150 0

cmv-si-z¢ | SALT LAKE CITY, UT 84123 <44 150 10

TITLE vP

NAME OLSON, DIANA C ‘
STREET ADCRESS | 5300 S 360 W, STE 200 —-
CITY-ST1-21P SALT LAKE CITY, UT 84123 DO NOT WRITE

TILE VS

NAME QUIST, ROBERT I N TH IS S PAC E

STREET ADORESS | 5300 S 360 W, STE 200

CiTY-§7-2P SALT LAKE CITY, UT 84123
TILE D

NAME BECKSTEAD, JACK L

STRELT ADORESS | 5300 S 360 W, STE 200
LITY-ST-1P SALT LAKE CITY, UT 84123
TITLE D

NAME CRITTENDEN, CHARLES L
STREET ADDRESS | 5300 S 360 W, STE 200
CiTY-S1- 2P SALT LAKE CITY, UT 84123

12, 1hereby certify thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florica Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the sama legal effect as if made under oath; thal | am an offiger or direcior
port as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

of the corporation or the receiver or trustes empowered o exacutg.lnis
changed, or on an attachment with an adidress, with all other kg

d
SIGNATURE:

[din_  Dign ¢. OLSOM

1-26-07  [(o00) 264 r00

SIGNAFURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR V{ce M/D m/cmm

Daylima Phons ¥




