2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V03728 Apr 27,2007 08:00 Al
1. Enlity Name
r f

TUCKER LIFE-HEALTH INSURANCE & ANNUITY, INC. SCC etary 0 State
Prin¢ipal Place ol Businass Mailing Address
2219 CRAWFORDVILLE HWY P.C. BOX 1235
" - R Hll” I"IH ||‘|| “m ‘ll’l”ll’ ‘lH |m”‘|" M” |‘m |'l” |‘|H||HHm
2. Principal Place ol Business - No P.O. Box # A, Mailing Address

Suile, AD[ # olc. Suile, Apl. #. cic. : 1st MOORE CR2ED34 (10’106)

Cily & Slale City & Slale 4. FEI Number _ Applied For

59 3101412 Not Applicable
2P Counlry Zip Couniry 5. Coertilicalo of Stalus Desired O ?g'ggql‘:;f:ého"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

TUCKER, ROSS E -
2219 CRAWFORDVILLE HWY #2 Strect Addross {P.O. Box Number is Not Acceplable)

CRAWFORDVILLE FL 32326

City FL I Zip Code

8. The above named enbly submiis Lhis slalemenl for the purpose of changing ils registered cffice or registerod agent. or beln, in the State of Florida. | am familiar with, and accept
tha obligaticns of registored agent.

SIGNATURE

Sgynaturg ., typed o prated name of ragistaned agent and wilg - apphoatle [NOTE: Regstared Agun! sgnature roquired when reamstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE PST ) . 1 pelle 1 [ change [ Adaition
NAML TUCKER, ROSS £ N 000007145 P
SILI ADDRe s | 2279 CRAWFORDVILLE HWY #2 I £1 ADDI S T iy et ORI
CHY- 8121 CRAWFORDVILLE FL 32327 CITY - 81 21P 05411407 sl01E-021 150,00
T, O telele TILE O change [ Addition
NAMI. Namt
STH LT ADDIY 8§ SIRLCT AUDRESS

) CIFY-S1-71IF CIY-S1-71pP

T [ Delels e O change ] Addilion
NAMI NAME
SIRET T ADDHESS SIHCLT ADDR §5
CITY-$1-7p T e CI-51- ) T ’
T [T Dolete NIE [ Gange ] Addinon
NAMI NAMI
SINECT ADDIE S8 STREET ADDRESS
CIIY- ST 2P Y- 81-71p
T [ poteie nr O Change [ Audition
NAME. NAME
STRET'T ADDRI SS SIRELY ADDHI 58 \
CITY-§7-71p CITY-81- 7P i
fNIE [ pelete INE [C] charge ] Addilion
NAME NAME -
SIRIE T ADDRISS STRELT ADDRESS
CRY-S1- 7 CAY-8i-2iP

12. i hercby cerlily lhat Ihe informalion supplieg wilh this liing does nol qualily fer tho exomptions conlained in Seclion 119, Florida Stalules. | further certify thal he information
indicated on this report or supplemental report 1s true and accurale and thal my signature shall have the same legal eflect as if made under oalh; that | am an officer or dircclor
af tha corporation or the raceiver or fruslee empowered Lo exeaculo this roport as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 er Block 11

if changed, or on an attachmel n addross, wilhya!l olher lige cmpowcered.
E 2%4/ HL 2407 §50-926-2200

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




