2006 FOR PROFIT CORPORATION FILED

DOCUMENT # 846539 Secretary of State
1. Entity Name
ANNUITY & LIFE REASSURANCE AMERICA, INC. 01-24-2006 90012 025 ***150.00
Frincipal Place of Business Mailing Address
124 PALISADO AVE. 124 PALISADO AVE.
WINDSOR, CT 06095  US WINDSOR, CT 06095 US
T s Ve VRIREICRAERR IR IR NI
Suite, Apt. #, stc. Suile, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
41-0880965 Not Applicabla
ap Country ap Couniry 5. Certificate of Status Desired O ?g'ggq :i‘ﬁm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent

M . City FL l Zip Code

£ W . i3

Name
CHIEF FINANCIAL OFFICER
P O BOX 5200 (32314-6200) Street Address (P.O. Box Number is Mot Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

Wy

~’1.-8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sigratre, typed or prnted name of registered apent and Gtte if appicaua’%' (NOTE: Rapisisred Agent Sinatne nacquirs whsn reinsanngl DATE
%)
FILE NOWIlI FEE 1S $150.00 K4 38 Bacton carmpgn Fnancing $5.00 may 8o
After May 1, 2006 Fee will be ssso_q? (8 X Trust Fund Contribution. 8 Added to Fees
R ya
10. L OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE SD: ~ ’ Eﬂ Delele TILE PGST. SECRETARY [ Change  [W Addition
NAME :{ BURKE, JOHN F NAME JONN P, LOUGHRAN
STREET ADDRESS | 124 PALISADO AVE. smeeranress | |2 Palisade Ave .
OnY-Si-ZP | WINDSOR, CT 06095 CITY-ST-2P Windser (T Cko95
nLE P 3 Detete e O Change [ Addition
NAME LOCKWOOD, JOHN W NAME
STREET ADDRESS { 124 PALISADO AVE. STREET ADDRESS
CITY-SI-2P WINDSOR, CT 06095 CITY-ST-2P
TILE [3 Detete TILE [ Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-81-2P CITY-§T-2%
TILE ’ 7 Detete 1ILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p QIry-S1-7p
TLE O Detate TMLE [0 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1- 2P CIFY-ST-7IP
NLE O celete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 27 CITY - ST-21P

ANNUAL REPORT | Jan 24, 2006 8:00 am

12. | hereby gertify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Rlorida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under cath; that ! am an officer or director
of 1ha corporation or the receiver or rustee empowered tofxecuts this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with aryaddress, with alt r ik
- -
3|05 80256213
in

SIGNATURE: Dl

NATURWDR PRINTED HAME OF $IGNING OFFICER OR DIRECTOR Del

[



