2007 FOR PROFIT CORPORATION

ANNUAL REPORT _ S FILED

DOCUMENT # P16011
1. Entity Name
SENTINEL AMERICAN LIFE INSURANCE COMPANY 2007 SEP 1 3 AN 10: 35
SE Ci

Principal Place of Business Mailing Address A F?A%B;I OF S TAT&
350 NORTH ST. PAUL STREET 7 HAVOVER SQUARE H-17-} ' LOR 104
DALLAS, TX 75201 LS NEW YORK, NY 10004-26156 US . o
s e e P T [ e HIIHII! I

Suite, Apt. #, etc. Suite, Apt. #, etc. 08282007 Chg-P CR2E034 (12/06)

City & Stats City & State 4. FEI Number Applied For

74-0952935 Nol Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired M ?i'gesq L’:S;’;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

CHIEF FINANCIAL OFFICER nn
P.O.BOX 6200 32314-6200 Street Address (P.O. Box Number is Not Acceplable) / y
200 E. GAINES ST. i

TALLAHASSEE, FLL 32399

City FL l Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. typed o printed name ol registerad agant and ttie if appiicable. {NOTE Rogistored Agenl signaiuns required when reingliating) DATE

FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE DPCE  patete TTE O change 7 Addition
NAME DEPALO, ARMAND M NAME -1 1
STREET AODRESS | 7 HANOVER SQ STREET ADDRESS R Frm
CITY-ST-2IP NEW YORK, NY 100042616 CITY-ST-20P La I:SE 12
TITLE EPCI O etete THLE [ Change [ Addition
NAME S0ORELL, THOMAS G NAME
SIREET ADDARESS | 7 HANOVER SQ STREET ADDRESS
CITY-ST1-2IP NEW YORK, NY 100042616 CITY-ST-ZIP
TILE D 3 oelete TITE [ Change ] Adaition
NAME FLANNIGAN, JOHN H MAME
STREET ADDRESS | 7 HANOVER. SW STAEET ADDRESS
CITY-S1-21P NEW YORK, NY 10004 CITY-ST-ZiP
TITLE D 1 Dalele TTLE D Change [ Addition
NAME MANNING, DENNIS J NAME
STREET ADDRESS | 7 HANOVER SQ STREET ADDRESS
CITY-ST-7IP NEW YORK, NY 100042616 CITY-ST-21P
e DSVS O etete THLE Sine ol Execdtive “Pd—(h?m Nlorange [ Auditien
NAME CARUSO, JOSEPH A NAME CeocinN £V’
STREET ADDRESS | 7 HANOVER 5Q STREET ADORESS
CITY-ST-2IP NEW YORK, NY 100042616 CiTY-ST-2IP
TINLE 1 elete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

12. | hereby cerlify that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and-agcurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustoe empowergd Rcute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ad. L with g Bke empowered.

SIGNATURE:

SIGNATURE ANG IfPEf on{lﬁneo\ms OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




