2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 808517 May 03, 2005 08:00 AM
1. Entiy Name Secretary of State
ALLIANCE ASSURANCE COMPANY OF AMERICA
Prinzipal Place of Business . Mailing Address - _ =
325 DONALD I LYNCH BLVD 325 DONALD | LYNCH BLYD
MARI BOROUGH, MA 01752  US MARLBOROUGH, MA 01752 US
fl
IR R
04212005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy T— , Fppiad For
56-2211262 Not Applicable
5. Certificate of Status Deslred | gg'ggq;dm%m"m

6. Name and Address of gm'nm ﬁegmenﬂ Aﬁem

P O BOX 6200 (32314-6200) | DO NOT WRITE
O LANASSEE. vl 22306.0000 IN THIS SPACE

B The above named enlity submits this statement for the purpose of changing its registered office or registered égent. aor bom i the: State of Florida, | am famiilar with, and accep!
the obligations of registered agent.

SIGNATURE e oo - . .
Sygnohare, typed of prrked name of tegsiered agent and Wk § appicabie. {NOTE: Reg Agenk required whk % ¥ DATE
FILE NOWIM FEE IS $150.00 9. Election Cempalgn Financing $5.00 MayBe - ‘UDUGUG»ESBEQB
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. ~~ [ Added to Fees 6.33{34..’[]5—801 Si "B ID 158 . DD
10, —OFFICENS AND DIRECTORS 1 i i
TITLE VD . . .
KAME PEOPLES, MARY JANE #

SWREETADCACSS | 10 HIDDEN BRICK ROAD
OY-51-20 HOPKINTON, MA 01748

AmE TO

HAME RADLEY, JAMES A
STREETAGDRESS | 255 COUNTRY CLUB ROAD
ufe-st-72 | DEDHAM, MA 02026

TE SD
NAME. MCNAMARA, FRANK L JR

52 WILDER ROAD \
ﬁiﬁ?ﬁ BOLTON, MA 01740 o Do NOT WHITE

TINAMm:L :PECTOR. JOHN H - IN THIS SEACE

STREET AGORESS | 70 BULLARD STREET
Giry-51-2P SHERBORN, MA 01770

e D

KM HANSBERRY, FREDERICK J
STRELTADDRESS | 7 COLLEGE CIRCLE
CTY-5i-2P ANDOVER, MA 01810

TE

NAME

STRELT ADDRESS
CiTY-si-2P

12 | heretyy certify that the infarmation supplied with this fiting does not qualify for the exemptlon stated in Section 119.07(3){), Florida Statuies. [ further certify that the information
indisated on this report or supplemental report is teue and accurate and that my signature shalt have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like yered )




