2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # vos72s Jjo6 08:00 AV
1. Entity Name Of State
TUCKER LIFE-HEALTH INSURANCE & ANNUITY, INC.
Frincipal Place of Business : . Maifing Address
2219 CRAWFORDVILLE HWY P.O. BOX 1235
e o RN ARG
2. Ppncipat Plaga of Business 3. Mabkng Address
Suile, Apt. ¥, ele, Sinte, Apt. # elc. st MOORE CAZEC34 (10/05) - -
City & Stat City & Stal 4. FEIN TApphed F
ity & State ity & State urner 59-3101412 }—*Nﬁif;l;'g;u:;b;
e Country 2 Country 5. Certilicate of Status Oesired [ ?ese';g L';:Eeﬂﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o= -
EE%KEE:AI?NOFSC?REDVILLE HWY #2 Strest Address (P.O. Bax Number is Not Acceptable] o
CRAWFORDVILLE FL 32326 n
City ) FL ’ Zip Code B

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in fhé State of Florida. " am familiar with, and acce,
the oblhgations of registered agent

SIGNATURE

Signature typed of proted name of regislesed agent ang e  applicatle (NOTE. Regstored Agent signaiung requirgd wher rersiang) DATE

© " FILE NOWN! FEE'IS $15000 . . ..
After May 1, 2006 Fee Will Be $550,00 -
Make Ghock Payaiia to Florida Depiartment of Stafe

Sraiw A, ]

9. Elaction Campaign Financing $5.00 May =
Trust Fund Contribution.  [] Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE PST O e i Olchege [O4
NAME TUCKER, ROSS E NAME

STREETADDRESS | 2219 CRAWFORDVILLE HWY #2 STREET ABDAESS 1 ﬂg 21

ory-st-ZP | CRAWFORDVILLE FL 32327 CITY-ST-2ZP 0t /%EIBQ,“ %ﬁ%_g 16 150.00

23 (3 Detete TILE [3 Change A
NAME NANE

STREET ADDRESS STALET ADDRESS

LiTy-57-21P $iIY-SY-2F

HLE ) Deete mE o . [l Change T3 madi
HAME HARS

STREEY ADDRESS STRCEY ADDRESS

CiTy-sT-ZIP GIFY-ST-2IF

e O Deste e ' Ol Chamge [ A2t
MAME . HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-. 2P CiTY-8T-ZP

e ' O Delets THLE Clange  [J8din
HAME NAME

STHEET ADBRESS STREET ADDRESS

CiTy . ST- 2iF CiTY-57- 2P

TLE O Delete e [ Change  [JAs0
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY.ST-7IP CiTY-ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions,{;ontamed in Section 118, Florida Statutes. | further certify lha{(ﬁe informating
mndicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath, that | am an officer or direcia
of the corporaton ar the receiver or rustee empowerad 10 execute this report as required by Chapier 607, Florida Statutes, and that my name appears In Block 10 or Block 11

if changed, or an an atlachmestwitgeaddress, with all other tke empowered.
/-S7op SR a974. .22

T L~ -
D NAME OF SIDNNG QFFICER CR DIRECTOR Bate Daytine Phano &

SIGNATURE




