2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 808517

1. Entity Name

ALLIANCE ASSURANCE COMPANY OF AMERICA

Mailing Address

325 DONALD J LYNCH BLVD
MARLBOROUGH, MA 01752

Principal Place of Business

325 DONALD | LYNCH BLVD

MARLBOROUGH, MA 01752 us

us

DO NOT WRITE IN THIS SPACE

n

FILED
Apr 21, 2008 08:00 A
Secretary of State

(RN AR

04082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
56-2211262 Not Applicable
- ) $8.75 additional
5. Certilicate of Status Desired O Foo Required

8. Nams and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P Q BOX 8200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

DO NOT WRITE - -
IN THIS SPACE -~ -

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

the obligations of registered agent

SIGNATURE

Sgnature, typed or prinked name of regmsered agent and iite f apphcabie,

{NOTE: Riguttni AQért soneiurd raqurrsd whs i ng)

9. Election Campaign Financing

FILE NOWN! FEE IS $150.00 il
Trust Fund Contribution.

_ After May 1, 2008 Feo will be $350.00

$5.

Added to Fees

00 May Bo 05107 A0E=-300

OFFICERS AND DIRECTORS BN G

10. - - . S B
TiTLE {vo + -~ - PR AN
HAME PEOPLES, IMARY_ JANE
STAEETADDRESS | 10 HIDDEN BRICK ROAD, .~ &, .~ .. Y .
OTY-§1-2P | HOPKINTON, MA 01748 - ¢ - ' -+ = -
mf . TD - LETE s - = - .- - - = . e
NAME . | RADLEY, JAMES A ¥
STREET ADDAESS | 265 COUNTRY CLUB ROAD )
oTv-S.22 | DEDHAM, MA 02026 '
Tmne sD "
NAME COFFEY, JOSEPH .
STREET ADDRESS | 325 DONALD LYNCH BLVD. v N " o
ory-51-20 MARLBOROUGH, MA 01752 DO N OT WRITE
TIME S
we | SpecTon, sounn IN THIS SPACE
STREET ADDAESS | 70 BULLARD STREET + . S 2
CIv-s-2¢ | SHERBORN, MA 01770 ' ' '
Tme D
NAME HANSBERRY, FREDERICK J - .
STREET ADDRESS | 7 COLLEGE CIRCLE
GiY-ST-2P ANDOVER, MA 01810
TILE . @ N
NAME - '
STREET ADDAESS . “
CITY-S1- 2P oy )
12.' | hereby certi that the informglion supplied with this filing' s not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | fusther certify that the information
' indicated on this report or supflemental report is irue and/acclyrate anc that my signaiure shall have the same legal effect as if maode under oath; that | am an officer or director
of the corporation or the receilgr or trustee @mpowered ¢ exegute this report as requifed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 o
changed, or on an aftachmient withfan address. with all alher ke empagered. i

IR ' 4-17-08 508-303-1000

SIGNATURE:
- Dute ~ Dayime Phone ¥

mu-ns,rﬁcmmmmm_




