FILED
Apr 20,2007 8:00 am

ecretary of State

A
2007 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # J99448

1. Entity Name

FLORIDA COMBINED LIFE INSURANCE COM

PANY, INC.

04-20-2007 90074 023 ***150.00

Principal Ptace of Business

5011 GATE PARKWAY, BLDG. 200, SUITE 400
JACKSONVILLE, FL 32256

Mailing Address

5011 GATE PARKWAY, BLDG. 200, SUITE 400
JACKSONVILLE, FL 32256

40072204

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

3. M&'\ i

ddress

Deerwood Campus Pkwy

- UEREL R RN R

Suite, Apt. #, stc.

Suite, Apl. #, eic
. . 04102007 Chg-P CR2E034 (12/06)

Building 100, 7th Floor

City & State City & State 4, FEI Number Applied For
Jacksonville, FL 59-2876465 Net Applicanle

ip Country Zip Country i i $8.75 additional
32246 s, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

CRIEF FINANCIAL OFFICER

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

Street Address (P.0. Box Number is Not Acceptatile)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its regsstered office or registered agent, or both, in the State of Florida ! am famil:ar with, and accept

the pbiligations of registered agent

SIGNATURE

[egnature. ypea o pANSG aime of JBIsIeTen GGent ang e | ano-catie

(NOTE Regstered AQent sgnalute reQurer

whern erslaung) DaTe

FILE NOWI! FEE IS $150.00 8. B

ection Campaign Financing

5.

00 Mmay Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Delere TIiLE i) Change [ Addition
IANE MANN, JASON D HAME CEO
STREETADDRESS | 3409 WILLIAMSBURG STRLET ADDRESS
CIfY-21-2IP TEXARKANA, TX 75503 CITY-ST-ZiP
TITLE v K] belere TInE T [J Crange [ Aadition
HAME BURWELL, BETH B HAME
: L
STREET ADDAESS | 4441 WORTH DRIVE EAST STREET ADDRESS 33895t0n ! b-’lar:k .
iv-sizr | JACKSONVILLE, FL 32207 iy Ev Capital Avenue, Suite
b - Ny
e RockT AR 72203 =
TITLE [= [ oeleta L BALEL ! Xl crange £ Audition
e SCHMIDT, TERRI A NaE DAS VP
SIREST ADORESS | 244 ROYAL TERN ROAD NORTH STREET ADDRESS
LY -ST1-2P PONTE VEDRA BCH, FL 32082 CITy-57-21P
TITLE VT X3 Detete TiTLE [Dcharge [ Aagition
NAME PALLAIS, ROBERT A NAME
SIREET ADDRESS | 12460 LYDIA WOODS COURT STREET ADDRESS
Ciry-sr-2iP JACKSONVILLE, FL 32258 Ciry-ST-21P
TILE ch 1 delete TILE [ Change £ Addition
NAME DOERR, ROBERT CHRIS NAME
STREET ALDAESS | 8031 ACORN RIDGE RQAD STREET ACDRESS
CITY-S1-21P JACKSONVILLE, FL. 32256 CiTy-S1-2P
TTE D [ petete e [Dcnange [ Adeinon
NAME ALLEN, SHARON K NAME
STREETADDRESS | 211 HINSON RD 7 STREET ADDRESS
Ciy-sI-2IF LITTLE ROCK, AR 72212 CIPY-ST- 2IF

12. 1 hereby certify ihat the informaton: Supphied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes | further ce:tify that the information
indicated on this report or supplemental repo-t is true and accurale and thal my signature shall have the same lagal effect as il made under cath; thai | am an oliicer or direcier
of the corporation or the receliver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears 1 Block 10 or Block 11if

ther likg empowered

Ll nd? Terwt A Shwdt ol

changed. or on an

SIGNATURE:

aitachment with,an address, with all o

0T 94898 - TS

SIGNATURE AND TYPED OR FRINTED NAME OF

SIGNING CFFICER OR DIRECTOR N

Dae

aytmie Fronag e




