2007 FOR PROFIT CORPORATION"

ANNUAL REPORT

FILED
Feb 12,2007 08:00 A

DOCUMENT # P17692

1. Entity Name

STARMOUNT LIFE INSURANCE COMPANY

Secretary of State

Principal Place of Business

P.0. BOX 98100
BATON ROUGE, LA 70898-9100 US

Marling Address
P.0. BOX 98100

BATON ROUGE, LA 70898-9100 US

DO NOT WRITE IN THIS SPACE

AT

01042007 No Chyg-P CR2E034 (11/05)
4. FEI Number Applied For
72-0977315 Not Applicable
$8.75 additonal

5. Certfi f i
Certficate of Status Desired | Fee Required

6. Name and Addres’s of Current Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FLL 32393-0000

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered affica or registered agent, or both, in the State of Florida | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registerad agenl and llie ! Bpplicable

{NOTE: Regisierad Agant signalua required whan reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campargn Financing ™

"$5.00 May Be o
Added to Fees

10. OFFICERS AND DIRECTORS ]

THLE D

NAME DANIELS, RONALD L.

STRLET ADDRESS | 3101 INGERSOLL AVENUE

CHIY-ST-2F DES MOINES, 1A 50312

A LOAR00ES] 434

NAME STERNBERG, HANS o G20y =anoa r-o1d: 150,01 -
STREET ADDRESS | 7800 OFFICE PARK BLVD."- - P A1 AP PO B .

ory-sT-2P “ ™| BATON ROUGE, LA 70809

NILE 5 ¢ o PD 4 RN
"STERNBERG, ERICH - -

amg

STREET ADDAESS | -7800.OFFICE PARK BLVD
CITY-ST-21P BATON ROUGE, LA 708097603
TLE TS

NAME WILD, JEFFREY

STREET ABNRESS | 7800 QFFICE PARK BLVD

CAY-ST-ZIP BATON RQUGE, LA 70809
TIFLE 8} .

HAML GREER, ROBERT 2 JR
STREET ADORESS | 7800 OFFICE PARK BLVD
Ciry-5T-21P BATON ROUGE, LA 70809
mEe VD

NAME STERNBERG, DONNA W

STREET ADDRESS | 7800 OFFICE PARK BLVD
CItY-ST-21P BATON ROUGE, LA 708097603

DO:NOT WRITE |
IN THIS SPACE

h

A

12.. 1 hereoy certly that the information supplied with this filing does not qualfy for the exemptions contaned in Chapter 119,|flondd'S:aluxes, I furlhar certify that the information
indicated an this report’'or supplemental report 1s true and accurate and that my signasure shall have the same legal cffect as if made undar oath: that | am an officar or director
* of the corporalion of the recewver or trustee empowered o execuls this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or Gn an attachment with an address. with all other Ika empowored
i

[/ Yoy (525) 9200 - 2822

PRINTED NAME OF S:GNING OFFICER OR DIRECTOR

sonture: - Qffls o]

Data Daywre Phgnn b




