2006 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT Apr 10, 2006 8:00 am

I“OCUMENT # P10388 ecretary of State
1 Enlity Name
) EALIFE INSURANCE COMPANY 04-10-2006 90335 037 ***150.00
_F:'vcipal Place of Business Mailing Address
€15 E. MAIN STREET PO X
03 XS RMERE SOG4
STAMFORD, CT 86884 06901
T ST (I RAIEE R REERRERRARIAAN
| 695 E, Main Street D3 695 E. Main Street
Sy Ao #ete pae Aet et 04042006  Chg-P CR2E034 {11/05)
| " City & State City & State 4. FEI Number Applied For
~ Stamford. CT 06901 Stamford, CT 06901 06-1053475 Not Applicatle
Zip Country Zip Country " . $8.75 Additional
06901 USA 06901 USA 5. Certificate of Status Desired a Foo Requiredl ona
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAIEF FINANCIAL OFFICER

F D BOX 6200 (32314-6200) Street Address (P.0. Box Number is Not Acceptable)
250 E. GAINES ST
TALLAHASSEE, FL 323938-0000

City FL Zip Code

,.,.é._ '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
he obligations of registered agent.

SHaNATURE

Signature, typed or printed name of regisierea agem and utle f applicable. (NCTE: Registered Agant signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
E-: OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it \Y [ Delete THLE [J Cchange  [] Addition
NA 2 PERKINS, ANDREW M NAME
ST <TADDRESS | 695 E. MAIN STREET STREET ADDRESS
it 81-21p STAMFORD, CT 06801 CITY-ST-2IP
m SGC [ Delete TITLE [ change [ Addition
HAr . BELLO, CHRISTOPHER R NAME
ST iTADDRESS | 695 £, MAIN STREET STREET ADDRESS
il 31-2IP STAMFORD, CT 06901 CITY.ST-ZiP
w P @ Delete TiTLE {JChange [ Additier
NA WEST, THOMAS M NAME
ST - TADDRESS | 695 E. MAIN STREET STREET ADDRESS
or o sr-ze STAMFORD, CT 06901 CITY-ST-2ZIP
Tis ] Delete THLE [ Change ] Addition
NATY NAME
ST T ADDRESS STREET ADDRESS
o S1-ZP CITY-S1-2
ms [ pelete TITLE O change [ Addition
Nat 1 HAME s
SLi T ADDRESS STREET ADDRESS
[SPES #8-7] CITY-ST-2IF
. O Detete TITLE [ change [ Addition
NAv NAME
STH | ADDRESS STREET ADDRESS
cn 51-ze CITY-51- 2P

12, hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenity that the information

ndicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
Fthe corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nanged. or on an attachment with an address, with all other ike empowered.

/ )
Sii3NATURE: W Christopher R. Eello Secretary and V.P. 4/6/06

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




