FILED

2007 FOR PROFIT CORPORATION : Jan 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 846539 Secretary of State
1. Entity Name 0 oK
ANNUITY & LIFE REASSURANGCE AMERICA. INC. 01-22-2007 901035 004 **150.00
Principal Place of Business Mailing Address
124 PALISADG AVE. 124 PALISADO AVE.
WINDSOR, CT 06095  US WINDSOR, €T 06095  US
R AR A R
Suile, Apl. 4, etc. Suite, A, ¥, @16, 01032007 ChgP CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
41-0880965 Nol Applicable
& Country 4p Country 5. Cerilicate of Status Desires [ Fsgzgq Addtional
8. Name and Address of Current Registerod Agent 7. Namae and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

P OBOX 6200 (3231 4-6200) Strect Acdress (.0, Box Number is Nat Acceptabie)

200 E. GAINES ST
TALLAHASSEE. FL 32399-0000

Cily FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its regislered cllice of registercd agent, or both, in the State of Fiorida. | am famikiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sgnahye. typed o proted name of reqrgtered agem and tie if appiicabie (MOTE Reqgedene Agent SOnahre requred when renstateg) DATE
FILE NDWI.H FEE IS $150.00 B. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. ad Added to Feas
10. OFFICERS AND RIRECTCRS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE 8 . X elete WL (= [] Change deilion
NAME LOUGHRAN. JOHN NAME WA oo Mawd%}e\; ﬁj
STREET ADDHESS | 124 PALISADO AVE swerraooress | 2O TN+ 1 G, oo Bermudina R
oTv-S-2» | WINDSOR. GT 06095 arsize [Hamiton \ Rermuda v 12
TME P " [ Detete MLE [ change (7] Acaition
NAME LOCKWOOD, JOHN W NAME
STREETADORESS | 124 PALISADO AVE. STREET ADDRESS
Cy-sT-gp WINDSOR, CT 06095 CHY-ST-2P
TLE O celete TITLE [J crange [ Aadition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CIY-51-2P
HTLE ] Delee fiLE O crange [ Acdition
NAMLC NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-5i-2p
TTLE [ petete THLE (I crange (] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2I° CITY-8T- 2P
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-Si-ZP CiiY-51-ap

12. [ hereby certify thal the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemealal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or fusiee empowered Lo execute 1his reporl as required by Chapler 807, Florida Stalutes; ana that my name appears in Block 10 or Block 11 if

changed, or gn an attacnment with an acdress, with afj ather e empowered.
SIGNATURE: /—/ Sohn W . Lockweod | 3\2.007 $L0-285 €0

D JYPED OR PRINTED NAME OF S1GMING OFFICER OR NRECTOR Deytrne Phone ¥




