FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

DOCUMENT # P16011 ecretary of State
1. Entty Name 04-30-2008 90195 039 ***158.75
SENTINEL AMERICAN LIFE INSURANCE COMPANY
Principal Place ot Business Mailing Address
350 NORTH ST. PAUL STREET 7 HAVOVER SQUARE H-17.)
DALLAS, TX 75201  US NEW YORK, NY 10004-2616 US
e L I
Suite, Apt. #, etc. Suita, Apt. #, etc, 04092008 Chg-P CR2EQ34 ‘(12‘,05)
City & State City & State 4. FEI Number Applied For
74-0952935 / Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired B/ feae zfq:s:&“onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

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

TALLAHASSEE, FL 32389

City .. FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and htle it applicable. {NOTL: Regrsierec Agonl signalure reguiced when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE CPCE O Detete TITLE [ Change  [J Addition
NAME DEPALO, ARMAND M NAME
STREET ADDRESS | 7 HANOVER SQ STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 100042616 CITY-ST-2IP
TMLE EPCI O Delete TITLE [ change [ Addition
NAME SORELL, THOMAS G NAME
STREET ADDRESS | 7 HANOWVER SQ STREET ADDRESS
Ciry-$T1-2IP NEW YORK, NY 100042616 CITY-ST-21P
ME [} 1 Delete TITLE (] Change  [J Adition
NAME FLANNIGAN, JOHN H NAME
STREET ADDRESS | 7 HANOVER SW STREET ADDRESS
CIvYy-8T-21P NEW YORK, NY 10004 CITY-ST-21P
TITLE [»} {1 Delete TITLE [ Change [ Addition
NAME MANNING, DENNIS J NAME
STREETADDRESS | 7 HANOQVER SQ STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 100042616 CITY-ST-2IP
TME DEVP [ Delete TITLE Jchange [ Addition
NAME CARUSQO, JOSEPH A NAME
SIREET ADDRESS | 7 HANOVER SQ STREET ADDRESS
CITY-S7-2IP NEW YORK, NY 100042616 CIFY-ST-2IP
TITLE [ oesete TITLE OJcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | heraby certity that the information supplicd with this filin g does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental roport is rue and accurate and that my signal %l have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 exccute this report as req LChapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. with all other iike empowgred’
SIGNATURE: teon B Lot ‘// 2 3;/0&
Dala Daytima Prone #

SIGNANRE AND TYPED OR PRINTED NAME OF SIGNtNGfFFIC

Rf' nlﬁ{cn

YN



