FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

W

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # P14790 s 04-29-2008 90095 006 ***150.00

1. Entity Nama
HOUSEHOLD LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address W
200 SOMERSET CORPQORATE BLVD. 2700 SANDERS RD.
STE. 100 TAX- 2 SOUTH :
BRIDGEWATER, N} 08807 US PROSPECT HEIGHTS, IL 60070  US '
2 PrinCipaI Fiace of Business - No P.0. Box # 3 Mailing Address ; ‘ “ 'H"“Il\ ||| Hl“ |b||’ ‘ll‘l ‘l“l ||“ |‘|H |‘I|l I‘l“ |‘|“ |‘l” |‘|”|II " '“{
Sulle, Apt. #. ete. e A8 Einance Corporation 04222008  Chg-P CR2E034 (12/06)
Al
City & State City & A - 4. FE| Number Applied For
26525 N. Riverwoods Bivd. 38-2341728 Not Applicable
2P Couniry Zio Mettawa, vy 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.C. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL | Zip Code
8. The above named ertity submils this statemant for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations cf registerad agent.
SIGNATURE
Signature, typed or printed name of regsiered agent and biie i applicable. {NOTE: Registered Agent signature requirad whern renstatng) DATE
FILE NOWII FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDC 1 Detete TILE {JChange [ Addition
NAME COZZA, P.A. NAME
STREETADDRESS 200 SOMERSET CORP BLVD STE 100 SIREET ADDRESS
CITY-ST-ZIP BRIDGEWATER, NJ 08807 GITY - SF-ZIP
mE VPSD 1 petete TITLE }@ Change [ Addition
NAME KESLER, WH NAME
STREETADDRESS 2700 SANDERS ROAD smeetooess 28525 N. Riverwoods Blvd
LTy -ST-20P PROSPECT HEIGHTS, IL 60070 CITY-§I-21p [
TITLE VPCO O pelele TLE [JChange 7 Addition
NAME TITUS, JT NAME
STREETADDRESS 200 SOMERSET CORP BLVD STE 100 STREET ADDRESS
Ciy-S1-7ip BRIDGEWATER, NJ 08807 CITY-ST-ZIP
TE AS [ petete 13 Jx} Change [ Addilion
NAME PISANO, M E NAME 265 .
STREFT ADDRESS 2700 SANDERS RD STREET ADDFESS 25 N. Riverwoods Bivd.
anv-si2P  PROSPECT HEIGHTS, IL 60070 oy-1-2p Mettawa, IL 60045
TILE [ pelete TITLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-ZP
TMLE [ petete TIME [JChangs [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIlY-St-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repornt or supplemental repon is true and accurate and that my signature shall have the seme legal eftect as il made under oath; that | am an olficer or director
of the corporation or the receivar or irustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all mm%
SIGNATURE: yr/ /7%—/ ‘l/?%ﬂ' 22Y- 5576425
_(N BIGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Date Daytierse Phora &

<J '



