2008 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P17692 Aug 04,2008 08:00 AM

1. Entity Nam \
STAF%MaOfJNT LIFE INSURANCE COMPANY Se‘cretary Of State' -

a

Principal Place of Businass . Mailing Address e . T

ISR AR

07112008 No Chg-P CR2ED34 (11/05)

BATON ROUGE, LA 70896-6100 U BATON ROUGE, LA 70898-9100 US

- DO NOT WRITE IN THIS SPACE PR L
72-0977315 Not Applicabla
$8.75 Additional

Fee Required

5. Ceriificate of Status Desfred O

6. Name and Address of Currant Repistored Agont

CHIEF FINANCIAL OFFICER DO NOT WRITE

P O BOX 6200 (32314-6200})

200 E. GAINES 8T
TALLAHASSEE, FL 32399-0000 lN THIS SPACE

8. The ahove named enlity submils this statement for the purpoese of ‘changing its registered office or ragistered agent, or both, in the State of Florida. ! am familiar with, and accept
c.‘.he obligations of registered agent. B '

SIGNATURE
Signaiwe, typed or printed name of regisiered agent and titte  apphcabla. (NOTE. Regstared Agant signaturg (euirgd whon renstatng) DATE

FILE NOW!!! FEE IS $550.00 8. Eloction Campaign Financing $5.00 MayBe |

Due by September 12, 2008 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS | R S : oy
TITLE D S T S S L .o
NAME DANIELS, RONALD L. ot T e .,.W:' o N
STREET ADDRESS | 3101 INGERSOLL AVENUE . L Co r. g Wt
civ-si-zp | DES MOINES, 1A 50312 . ' D S
TILE ce . 3 JHEQHngSd} ﬂD“. 550.08

. i3 p - -

NAME STERNBERG, HANS '

STREET ADDRESS | 7B00 OFFICE PARK BLVD. o
CITY-ST-2Ip BATON RQUGE, LA 70809 '

TILE PD
NAME STERNBERG, ERICH

SIRET ADDAESS | 7800 OFFICE PARK BLVD L bo NOT WRITE PR

cify-st1-2e BATON ROUGE, LA 708097603

" " IN THIS SPACE

NAME WILD, JEFFREY
STREET ADDRESS | 7800 QFFICE PARK BLVD
ciry-5t-21p BATON ROCUGE, LA 70809

TITLE D

NAME GREER, ROBERT S JR

STRLET ADDRESS | 7800 OFFICE PARK BLVD . 4

ciry-§t-2p BATON ROUGE, LA 70809 T v ce s T ‘ :
e vD o T oL Cea .
HAME STERNBERG, DONNA W Lo R -

STREEY ADORESS | 7800 OFFICE PARK BLVD S L T . Sl
omv-stze | BATON ROUGE, LA 708097603 R s : L

12. | heraby certify that the information supplied with this filing Goas not qualty for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sarme lagal effect as ¢ made under oalth: that | am an officer or director
of the corporation or the receiver or trustes ampowered 1o execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 i

changed, or on an attachment with ap address, with all otner fike empowered.

SIGNATURE: Q A Sec. Tes T/ 5008 22504 Dk

!lGWRipFn wy:n OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Daytima Prons ¢

4




