2006 FOR PROFIT CORPORATION

FILED
Feb 06,2006 08:00 AM

*— ANNUAL REPORT
DOCUMENT # P03578 ,
1. Extity Mame !

SOUTHERN PIONEER LIFE INSURANCE COMPANY |

Secretary of State

Principal Place of Business Maiiing

216 W. MAIN STREET
£.0. 80X 30 )
TRUMANN, AR 72472

drass

216 W, MAIN STREET

P.0.BPX 30 "
TROMANN, AR 72472 .

DO NOT WRITE IN

HIS SPACE.

3

B T

01042006 No Chyg-P CRZEU34 (11/09)

4. FEl Number Applied For
62-0754973 Mot Applicable

8. Cortificata of Status Oesited |3} $8.75 additianal

Fee Required

8. Name and Addcass of Curreat Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 {32314-6200;
200 E. GAINES 5T
TALLAHASSER, FL 323939-0000

DO NOT WRITE -
- INTHIS SPACE .

8. The above nared entily submils this staterment for the purposi af changing its c?glstered offica or registerad agent, or both, in the Siate of Florida. | am femiliar with, and sccept

the ghligations of registered egent.

SIGNATURE } -
Signature, ypad o ponled name of regisiared agent and ite ﬁappkca;bfl MATE. fITegrsm'ldAgen( signatuca eaquited whaen teinstafing] DATE
4. [Election Campaigh Financing $5.00 say B0 DAnCod21 145
FILE NOWIH E IS $150.00 \ ¢ By = PA-S% .
After MaEy 1, ZOUGFIEEB wi?l 53 $550.00 Trust Fund Gonteitutian. Added to Fees 0216 06-50023-023 150,80
10. CFFICERS AND DIRECTORS fl S — SR T ==
TLE Co ‘ - -
NAME HYNEMAN, BENR -
STREET ADDRESS | 216 W, MAIN = .
osy-sT-op | TRUMANN, AR 72472 - -
TILE S -
NAME HYNEMAN, HAL F - P e &
StRect aoomess | 216 W MAIN o B
OHY-53-27 TRUMANN, AR 72472 - :
TILE VD : B = s )
NAME LINDSEY, ALFRED - : . - T e - .
STREET ADDRESS § 216 W, MAIN 1
oiY-E-2F | TRUMANN, AR 72472 : : Do ] NOTW_W R_ITE e
me CFQ : ‘L & '
HAME KILMER, ROBERT WILLIAM 1 IN THlS S PAC E
STREET AgAEss | 216 W MAIN STREET ‘ T e LI LI
erv-st-2¢ | TRUMANN, AR 72472 , - TR e T T
TLE - it
MNAME S
STREET ADURESS - T s .
C4TY-SF- B3P
TME - -
NANE -
STRLES ADDRESS - :
GifY-ST-aP I
12 | hereby cortify ihal the information supplied with this fifing deas nat qualily tor tﬁe axamptiarns contained in Chapter 118, Florida Statufes. [ Turther cerlify that the information
indicated on this report or sucplemenial repent is true and acdurate and thar my signatura shall have the sama legat effect as # made under oaih; that | am en offices or diracter

af the corperation ar the receiver or tnustes esm
changed, or o am attachmart with &n address,

SIGNATURE:

will all other |
~

redd 10 Bxecute this report as required by Chapter 607, Rorida Statutes; and that my nama appears in Block 10 .or Block 17

g ampowered.
N

~ .~ Robert Kilmer

(870) 483-6355

i G OFFICER OR DIRECTOR

2/2/06

Tayvre Phors %

]



