. FILED

' Jul 19,2007 8:00 am
2007 FOR PROFIT CORFQRATION Secretary of State

DOCUMENT #81 5030 07-19-2007 90024 036 ***158.75

1. Enlity Name
AMERICAN GENERAL LIFE INSURANCE COMPANY

qylcovuvy
Principal Place of Business Mailing Address
2727- A ALLEN PARKWAY 2727- A ALLEN PARKWAY
P O BOX 1591 P 0 BOX 1591
HOUSTON, TX 77251 HOUSTON, TX 77281

AV EDGOM

05292007 No Chg-P CRZE034 (11/05)

4, FEI Number Applied For

25-0598210 Not Applicable
: 5 ‘ : o 5. Cerificate of Status Desired X $8.75 Agditional
- * £ 4 de RS

Fee Required

8. Name and Address of Current Registared Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINESMSI.% .
TALLAHASSEE, FL 32399-0000

\

the obligations of registered agent.

SIGNATURE
Segnature, Typaxt o panted name of regesiered agent a0 lite if BpoRCADK (NOTE: Regetared Agent signalure required when (ensieing) DaTE
FILE NOWII! FEE IS $150.00 9. Electian Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS {
TILE SvTC
NAME HERBERT, ROBERT F JR

STREET ADDAESS | 2727-A ALLEN PKWY
CirY-S1-2IP HOUSTON, TX 77018
1IMLE vD

NAME REDDICK, GARY D
SIREETADDRESS | 2727-A ALLEN PKWY
GIY-SI-2IP HOUSTON, TX 77019
TME (2]

CFO
NAME IMHOFF, ROYCE G Il Mary Jane B. Fortin
STREET ADDRESS | 2727-A ALLEN PKWY 2929 Allen Parkway
CITY-5T-2P HOUSTON, TX 770189 Houston, TX 77019
TILE cD
NAME MARTIN, RODNEY O JR

STREET ADDRESS | 2727-A ALLEN PARKWAY
TITY-ST1-2iP HOUSTON, TX 77019

niee vD P & CEO
NAME HERZOG, DAVID L Matthew E. Winter

SIAEET ADDRESS | 2727-A ALLEN PKWY 2929 Allen Parkway
CITY-ST-2P HOUSTON, TX 77019 Houston, TX 77019

TitLE cD VP
NAME DIETZ, DAVID Edward F. Bacon
STREET ADDRESS | 70 PINE STREET 2727-A Allen Parkway

CITY-§T- 2P NEW YORK, NY 10268 Houston, TX 77019

12. | hereby cemfgllhal tha information supplied with this liling does not quality for the exemptions contai pler 119, Florida Stalutes. t further certity that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpoeration or the receiver or trustee empawered to gxecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111t
changed. or on an attachmaent with an address. with all othar like empowered. .

SIGNATURE: ‘%Z/L-// A—— Edward F. Bacon July 6, 2007 713 831-1922
b

NATURE AND TYPRD QR PRATED NAME OF $IGNING OFFICER OR DIRECTOR Cale Daytme Prone #




