2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2006 8:00 am

DOCUMENT # P14790
1, Entity Name ecretal V of State
HOUSEHOLD LIFE INSURANCE COMPANY 04-18-2006 90070 045 ***150.00
Principal Place of Business Mailing Address
200 SOMERSET CORPORATE BLVD. 2700 SANDERS RD. ]
STE. 100 TAX- 2 SOUTH 1T
BRIDGEWATER, NJ 08807 1S PROSPECT HEIGHTS, IL 60070  US |
PR v (TR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

38-2341728 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O ?Ese' ;Eq L’:’S:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) & Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST L '
TALLAHASSEE, FL 32398-0000
B = ' City FL [ ZpCoce

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 obligations of registered agent.

SIGNATURE

Signature, typad or prinied name of gagistersd agent and bt it applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
FlLE'Nle!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Afterﬂ_:Méy], 2006 Fee will be $550.00 Trust Fund Contibution. O  Addedto Fees
10. T OFEICF:RS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PDC [ Detete TMLE () Change [ Addition
NAME COZZA, PA. HEEE NAME
STREET ADDRESS | 200 SOMERSET CORP BLVD STE 100 STREET ADDRESS
CIY-§1-ZIP BRIDGEWATER, NJ 08807 CITY-§T-2IP
TITLE DAS I Delete TmiE VP30 }Eange [ Addition
NAME VENNE, M.A. NAME wy R V\B%\e'?\
STREET ADDRESS | 2700 SANDERS ROAD STREET ADDRESS
cv-s-2P | PROSPECT HEIGHTS, IL 60070 ev-sT-2P Same
TILE DVT [ Delete TITLE VvPeCD R Change  [J Addition
NAME TITUS, TJ KAME TT THLS
STREET ADDRESS | 200 SOMERSET CORP BLVD STE 100 STREET ADDRESS %
emv-sT2b | BRIDGEWATER, NJ 08807 CTY-ST-7P ame
Tme AS O Delete e AsS RChange 0O Adcttion
HAME CARROLL, MARY ANN NAME M.E ?; SANO
STREET ADDRESS | 2700 SANDERS RD STREET ADDRESS
er-sT-2P [ PROSPEGT HEIGHTS, IL 60070 oITY-ST-2P Iame
TITLE VCCS Delete TITLE [ Change [ Aadition
NAME KOMENSKY, AM NAME
STREET ADDRESS | 200 SOMERSET CORP BLVD STE 100 STREEY ADDRESS
CmY-§T-7P BRIDGEWATER, NJ 08807 , CITY-S7-ZP
TITLE 1 Delete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W/M Michre) £ bs‘sm\fc 4/’9/04 BTS04,

7 SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

-_— .
5 I L



