2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F26000004412

1. Entity Name
S.USA LIFE INSURANCE COMPANY, INC.

Principal Place of Business

3225 NORTH CENTRAL AVE
SUITE 1601
PHOENIX, AZ 85012

Mailing Address

P.0. BOX 1050
NEWARK, NJ 07102

2. Principal Place of Business - No P,O. Box #

3. Mailing Address

A

FILED
Jan 08, 2007 8:00 am
Secretary of State

01-08-2007 90241 025 ***150.00

60000451

Ay Eas e ‘
Suite, Apl. #, 81c. Suite, Apt. #, elc. 01022007 Chg-P CR2ED34 (12/06)
ity & State | City & Stale 4. FE} Number Applied Far
@r'\oe—ﬂ DS A P 13-4144857 Nol Applicable
7 - "
Z% 50 lb ijmg. H “ Gountry 5. Certificate of Status Desirad O Ei'giﬁguonal
6. Name and A;dress of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER -
P O BOX 6200 (32314-6200) Streat Address (P.0. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralare, typed ar printed nama of registered agent and file it apphCanie,

(NOTE' Regrstered Agent signature required when remstalng)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Ejection Campaign Financing

Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IMLE DPCE 1 Delete TE SVP {1 Ghange Addition
NAME PRYOR, VIKKI |, NAME DaMan“EJ &Omr‘)' M . . M

SIREET ADDRESS | C/Q SBLI USA 460 W 34TH STR, STE 800 STREETADORESS (1 SRLT USA GO W34 Sk, Sy Ye 300
om-stze | NEW YORK, NY 10001 evstP Ve Yor KX NY 10001

e DEVP T Delete T ' Clchenge L] Acdition
NAME MCINTOSH, DENNIS M NAME

STREET ADDRESS | C/O SBLI USA 460 W 34TH STR, STE 800 SIREET ADDRESS

CITY-ST-21P NEW YORK, NY 10001 CITY-ST-Z1P

TinLE v Xmle Tite D) Change [ Adgition
MAME BODOSSIAN, ARMEN G HAME

STREET ADDRESS | C/O SBLI USA 460 W 34TH STR, STE 800 STREET ADDAESS

CITY-S1-2P NEW YORK, NY 10001 CITY-5T-7IP

TITLE DEVP 1 Delele TILE ) Change 3 Addiiion
NAME WALSH, DAVID J HAME

STREET ADDRESS | C/O SBLI USA 460 W 34TH STR, STE 800 STREET ADDRESS

CITY-5i-21P NEW YORK, NY 10001 CITY-51-21P

mie DEVP O Delete TILE Clchange [0 Addition
NAME ALl, M. NASIM HAME

STREET ADDRESS | C/O SBLI USA 460 W 34TH STR, STE 800 STREET ADDAESS

CITY-ST-2IP NEW YORK, NY 10001 CITY-ST-2P

e SVP [ petete TILE ) Change [ Addition
NAME MEOQLA, RALPH NAME

STREET ADDRESS | C/O SBLI USA 460 W 34TH STR, STE 800 STREET ADDRESS

CITY-S1-ZiP NEW YORK, NY 10001 CIFY-S1-2IP

uppiied with this fili

/
12. | hereby certify lhal the informaljen c?
gl report is true &

indicated on this report or supifleme
of the corporation or the receivi! or trus
changed, or on an attachment with an adgdress. wilh g

SIGNATURE:

| other like

doas not qualily for the exemplions contained in Chapler 119, Forida Statutes. | further cerify that the information
accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowerefl 10 execute this report as requized by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

- Dav'\o\ J- lgg\sh »-1!2)!)7-211—356-0

SIENATURE AND TYPED OR pnmr?ﬁmeh SIGNI

Daytima Fhone #

4




