FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F96000004412 01-29-2008 90012 005 ***150.00

1. Entity Name

S.USA LIFE INSURANCE COMPANY, INC.

Pringipal Place of Businass Mailing Address

2394 EAST CAMELBACK RD P.0. BOX 1050

PHOENIX, AZ 85016 NEWARK, NI 07102 .

R S [ LA CT G
Suite, Apt. #, sic. Suite, APt R, eta. 01042008 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FEI Number Applied For

13-4144857 Mot Applicable
Zip Couniry Zip Country 5. Certilicate of $tatus Desired 0O Ei‘;iﬁf;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName
CHIEF FINANCIAL OFFICER
P O ROX 6200 (32314-6200) Strest Address (P.O. Box Number is Not Acceptabla)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL Zip Code

8. The ahove named enlity submits this statemern lor the purpase ol changing its registerad oflice or ragistered agenl, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registeied agent.

SIGNATURE
Siarature, typed O DAt Name of cegisisted pgenl 2ad W apphcatiy (HI3YE Redguetered Agen tignature requined when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5.00 wmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribuion. Added to Fees
10. OFFICERS AND DIRECTCRS 1. P ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
ML DPCE 1 petete HiLE [] Change wddilicn
HARE PRYOR, VIKKI L wAME %&_}’\a e_l AU Ker
SIREET ADDRESS | C/O SBLI USA 460 W 34TH STR, STE 800 sweeranniess [C)p S@LL YDA, 160 W. 34w fﬂmd WS’OO
Qiv-s-af | NEW YORK, NY 10001 Grvsa (a\s ‘{UFF\ NY 1000
1I7LE DEVP ﬁggme TILE D/SVP ho : [J Channe XAﬂdmon
MARE MCINTOSH, DENNIS M NAME ja NOS M(x V"D
SIRELT ADDRESS | C/O SBLI USA 460 W 34TH STR, STE 800 SRS o 5@LE USP, Y40 1,‘){ 3y stredd, Suuts B0
omv-s1-a1p NEW YORK, NY 10001 CHY-ST-2IF Newo Yor H NY 1000 ]
NILE SVP [ gelee HILE SVvP /S [ Change wdditiun
HAME DAMANTE, ROBERT M HAME Oepipy K lmgman a
STREET ADURESS | CHO SBLI USA 460 W 34TH STR, STE 800 STREET ADDFESS FJD SBLLT SA, 460 Ww. A STY‘_Q_;L,\‘, Su_d'j o'l
oY ST-21 NEW YORK, NY 10001 CIty -SI-2IF NE >YD(K [\w 1000l .
I DEVP E)eme LE change {1 Addition
HAME WALSH, DAVID J HAME
SIREET ADDAESS | C/O SBLI USA 460 W 34TH STR, STE 800 sieeel soiess [ | f L[ Usﬂ Yep w. 3 S\'C@L‘ ST 200
Y- $1-d1p NEW YORK, NY 16001 CIY-S1-2IF Neo \IO(H MY 1oan
e DEVFP /ﬁ@em(e niLE D) Evp / ’T &Chanqe [ addition
NAHIE ALL M. NASIM HAtAE P sbert+ M . Damam .‘. )
STREET ADDRESS | CHO SBLI USA 460 W 34TH STR, STE 800 STREET ADD3ESS ) LI U 5':\ q b [5) W 3 qiw\s_h.eag MBOO
omv-st-2e | NEW YORK, NY 10001 Ciry-gr-zi NPQAU or A, N ’
miLe SVP O Detere ML [ Change (] Addition
NAME MEQOLA, RALPH NAME
STAEET ADORESS | C/O SBLI USA 460 W 34TH STR, STE 800 STHEET ADDRLSS
Civy -§1-21P NEW YORK, NY 10001 Ciry- S1-2IP

12, 1hereby certily that the information supplied with this filing does not qualify or the exermptions contained in Chapler 119, Florida Statutes. | furiner certify thal the information
indicated on this report or supplemantal rapart is true and accurate and that my signature shall have the samae legal effect as if mada under oath; that | am an officer or direcior
ol the corparation or 1he receiver of (rusies empowared {0 execule this report as required By Cnapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed. or on an att nent with d;?ress with all other like empowerac.

SIGNATURE: \A¢r ) W\ Debra E. %IuaHan |)25)08 212 -35b -03]

SIGNATURE AND TVP D OR 90150 HAME OF SIGNING OFFICER OR DIRECTOR Gaie Darvtrs Panne &




