2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01, 2006 08:00 Al
DOCUMENT # 129717 AR Secretary of State

1. Enlity Name
LIFE GENERAL SECURITY INSURANCE COMPANY

Principal Place of Business - Mailing Address

450 EAST LAS OLAS BLVD, 450 EAST LAS OLAS BLVD,

SUITE 1500 . .. SUITE 1500 .
FT. LAUDERDALE, FL 33307 US FT. LAUDERDALE, FL 33307 S

e WA

01052006 Ne Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE P T— FoDEFo

72-0689246 Not Applicable
O $8.75 adgitionat

Fee Reguired

5. Certficate of Status Desired

5. Name and Address of Gurrent Registered Agent

HUIZENGA HCLDINGS, INC DO NOT WRITE

450 E. LAS QLAS BLVD

SUITE 1500 )
FORT LAUDERDALE, Fi. 33301 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
ihe obtigations of registered agent.

SIGNATURE 4 : 2 e of abla. OTE, Regrstared Agent s requiad inctabing) T

i \ i i . . i 4 turg required when reinstaling}

Gnaturs, lyped of pimed name of registered agent and e f applic { Gistered Agent EL !_!Qﬂﬁﬂnqgﬁ?gq

_ o / - - A0
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 1y Be 05/11/08-80130-016 150.0
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. O Added lo Fees

10. OFFICERS ANG DIRECTORS 1 .
e o}
MANE BLOSSER, JAMES JOSEPH

SIREET ADDAESS | 450 EAST LAS OLAS BLVD., SUITE 1500
CiTY-§T- 29 FT. LAUDERDALE, FL 33301 :

TITLE DPST

NAME CARRIERC, EDWARD M JR.

SIREET ADDAESS 1 450 EAST LAS OLAS BLVD., SUITE 15800
Ciry-31-29 FT. LAUDERDALE, FL 33301

HLE o
HAME HUIZENGA, H. WAYNE JR,

STREET AD0RESS | 450 EAST LAS OLAS BLVD., SUITE 1500 ' DO NOT WRITE

CITy -ST-2iP FT. LAUDERDALE, FL 33301

TLE nec ) lN THIS SPACE

HAME ROCHON, RICHARD C
STREETADDRESS | 450 EAST LAS OLAS BLVD., SUITE 1300
CHiy-si-2F FT. LAUDERDALE, FL 33301

TiLE v
NAME BRADEN, CHRIS V

STREET ADDRESS | 450 E. LAS OLAS BLVD., SUITE 15C0
CiTY-ST-2IP FORT LAUDERDALE, FL 33301

HNE

NAME

STRELT ADDRESS
CiTY-57. 09

ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
and accurate and thal my signature shall have the samea legal effect as if made under oath; that { am an officer or direcior
red 1o execule this report as required by Chapler 60T, Florida Statutes, and that my name appears in Block 10 or Block 11 f

ith all other like empowered.
%/ bs’/ Oh
L

12, | hereby cerlify that the infor
indicated on this report or §
of ihe corporation or the regigfer oglrus|
changed, or an an attachnfet witf an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daylima Phone ¥




