FILED

- 2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F26000005393 7 (3-08-2006 90170 016 ***150.00
1. Entity Name
FAMILY HERITAGE LIFE INSURANCE COMPANY OF
AMERICA
Principal Place of Businass Mailing Address qpUY -
6001 E ROYALTON RD SUITE 200 PO BOX 470608
CLEVELAND, OH 44147 CLEVELAND, OH 44147
T s 0 O A

Suite, Apl. #, etc. Suite, Apt. ¥, efc, 01102006 Chg-P CR2E034 (11/05)

City & State City & Stata 4, FEI Number Applied Far

34-1626521 Not Applicablo
Zip Couniry Zp Country 5. Certificate of Status Desired [ Ei;esq lﬁ?:;;“"”a‘
&. Name and Address of Current Registered Agent 7. Rame and Address of New Registerad Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Strest Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prirted nare of registered agent and title it applicable. {NOTE: Regis:ared Agent signalyre required when reinssating) DATE
FILE NOWIlI EEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [o4 1 Delste THLE VP [ Change  [X] Addition
NAME MOSLEY, RALPH W NAME Henry Grendelt
STREET ADDRESS | 3830 WHITLAND AVE STREET ADORESS | 8709 Lake Forest Tr
CITY-ST-2IP NASHVILLE, TN 37205 CITY-ST-7IP Bainbridge, OH 44023
e D 2 Delete TME VP [ Change  [X] Addition
NAME BEDFORD, HENRY E Il RAME Doug Kelly
STREET ADDRESS | 1112 MONTPIER DR STREET ADDRESS | 80 Qurail Hollow Dr.
CiTY-ST-21p FRANKLIN, TN 37064 ON-ST-TP | Moreland Hills, OH 44022
TILE PD T pelete TITLE O Change [ Addition
NAME LEWIS, HOWARD L NAME
STREET ADDRESS | 32830 WINTERGREEN DR STREET ADDRESS
CIry-S1-2P SOLON, OH 44138 CITY-ST-20P
THLE VS (7 Detete TRLE O crange [ Addition
RAME ROCHECK, EDWARD J NAME
STREETADDRESS | 7289 LAKEVIEW DR STREET ADDRESS
CIry-57-21P CLEVELAND, OH 44129 CITY-ST-2P
TrE vT 7 Detete TALE [ change [ Additicn
NAME GRABOWSKI, JEROME E NAME
STREET ADDRESS | 34651 SUMMERSET CR STREET ADDRESS
CITy-S1-2P SOLON, OH 44139 CITY-ST-2P
THLE AVP [ Delete TTLE [ change [ Addition
NAME MORRIS, JEFFREY S NAME
STREET ADDRESS | 15265 OVERTURE DR STREET ADDRESS
CITY-S1-2P NEWBURY, OH 44065 CITY-51-21F

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an cfiicer or director
of the corporation Or the receiver o7 trustee empowered 10 oxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpgrs, with all other like empowered.
Z-2D-2006  Wn-922 -5100

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




