2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # voa7as

1. Entity Name

TUCKER LIFE-HEALTH INSURANCE & ANNUITY, INC.

Feb 13, 2008 8:00 am
Secretary of State

(02-13-2008 90020 048 ***150.00

Friceipal Placa of Busingss

2219 CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32326

Mailing Address

P.O. BOX 1235
CRAWFORDVILLE FL 32326

N

LT

2. Principal Place ol Business - No PG Box # 3. Mailing Adgrass
S ¢
7%7 ‘*m/‘/e'c . Syite. Apt. o, eic. 1st MOORE CR2EQ34 (10/07)
bt Gasek
Mty & Grate F Ciy & Slate 4, FEt Number Applied For
G V/M %{Q- / 59-3101412 Net Appilicable
cv wy Zip Countr .
?23 Z-; une / ' beuritry 5. Certficate of Status Desired O $8.75 Alddttlonal
e 4 1% a Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TUCKER; ROSS E - .
2 ~ erA i ress !D:J Rox Mo, &1 is N Acentzbil
CRAWFORDVH-LETL 832326 -~

%'zwfvr/p} e FL |*%7327

8. The apove named antity s

the congchﬂW'w} agjent,
SIGNATURE ,,g,,—f ;

irs this statsment for the purcose of changing ils regislersd olfice or registered ageni, or oo,

in the Siate of Fonda. | am farmiliar with. and accept

Z-S~of

Lng, t,peim ‘U\ll&ﬂ‘ atr Hﬁd Rl nel pltasie,

BOTE Begiairred Agerl snalasr segpm s e 2

Llrgh DATE

- "FILE NOWIY- FEE:15:5150.00
< Afier May 1, zoos Fee Will Be $550.00 -
' Make Check Payable lo Florlda Deparimem of State

8. Eleciion Camoaign Financing
Trusi Fund Cenvripution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TTE PST 0 peete TR [T Change [ Aadition
NEME TUCKER, ROSS E HEME
STREET AQDRESS [ 2219 CRAWFORDVILLE HWY #2 CTREET ADGRESS
CITY-51- 212 CRAWFORDVILLE FL 32327 CITY-5T- 210
Tl  veete TIILE 3 Changs [ Aadilien
NAME HAME
STREET ADDRESS STREFT ATORESE
2IY-51-21F CITY-5T-21f
[ peete i Change [ Addition
STREET ADGRESS STHEET &DARESS
ory-S1. 28 GITy-51-2IP
LE [ oeiete THILE [ Change [ Acidition
HAME HAME
STREET ADORESS STAEET ADOALSS
oI -S1-212 CITY-51-2IP
HILE 3 Deiaie TTE [ Ctange [ Addition
NAME HamL
SIREEY ADURESS STAEET 2DDRLSS
Iy -S1- 218 CITY- ST- 21
flrE 3 pelote TTE O3 Change [T Addilion
HAME HAME
STREET ADDRESS STREET ADDRLSS
oIy -ST-28 CITY-51-2IP

12. | hergby certify ihat the indormation supphed with 1his filing does net quality for the exemplions containad in Seclion 119, Flerida Staintes. | {uriner carlity that the information
indicated on this report of supplé rrental repartis true and accurale ana that my signarure snall have the same legal eftact as if made under deth: that | am an officer or direclor

of the corporasion or the receiver or trusiee ampowared 15 execute this report 2x requir
it changed, or on an attachment willban address, with ail gther lise empowered

SIGNATURE:

el by Chapter 607 Florida Siatutes: and that my naime 2pnears in Block 10 of Block 11

7.5-08 JS0-Pé6-2200

D TYPED OR PRINTED NAME OF SIGNI

OFFICER QR DIRECTOR

Coaey Buyimn Froee «




