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FILED
May 15,2006 8:00 am

2006 FOR PROFIT CORPORATION
- ANNUAL REPORT
DOCUMENT # 828445

1. Entity Name

AAA LIFE INSURANCE COMPANY

Secretary of State

(05-15-2006 90037 011 ***550.00

Principal Place of Business

17250 NEWBURGH RD
SUITE 100
LIVONIA, M1 48152

Mailing Address

117250 NEWBURGH RD
SUITE 100
LIVONIA, MI 48152

4009189V

Suite, Apt. #, etc. Suite, Apt. #, eic.
- Iz 1 " 17 05032006 Chg-P CR2EQ34 (11/05)
ete ‘“Suite. too Delefe. ''Suite /100" :
City & State City & State 4. FEl Number Applied For
52-0891929 Not Applicable
Zip Country Zp Counitry 5. Certificate of Status Desired O $8.75 A.dd‘nional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Adcdress (P.O. Box Number is Not Acceplable)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City

FL | Zip Code

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

SIGNATURE

Signature, lyped or printed name of registerad agent and tide i applicate, {NCTE: Registereq Agant signaluirg required when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!Il FEE IS $550.00
Due by September 6, 2006

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O pelete TIMLE ¥ thange [ Addition
A HUFFSTETLER, HARCLD W JR NAME . M

STREET ADORESS | 17250 NEWBURGH RD SUITE 100 swecrooress | Pelete. WSwite. [00

CITY-ST-ZP LIVONIA, MI 48152 CY-S7-72IP

TITLE SRVP O Delete TITLE K Change ] Aduition
NAME .VARNEY, LAURA L NANE 4 “

STREET ADDRESS | 17250 NEWBURGH RD SUITE 100 sreracoress | DeJete VtSuife Joo

crry-§1-2p LIVONIA, Mi 48152 cy-s1-2IP

TLE VP [ Detete IE Rl cange [ Additon
HANE DOTSON, ROBERT J NAME , . '

STREET ADDRESS | 17250 NEWBURGH RD SUITE 100 STREET ADDRESS be' e,fe. e Su: fe. loo

{my-§1-2IP LIVONIA, MI 48152 CIry-S1-2p

TmE SVPT I Detete TInE ﬁl Change [ Addition
NAME DUBOSE, JOHN W NAME we - "

STREET ADORESS | 17250 NEWBURGH RD SUITE 100 STREET ADDRESS Dal‘?j"- Suite 100

CITY-ST-2IP LIVONIA, Ml 48152 CITY-ST-2IP

e VP X eee me VP 4 Ocrange  (Kpddiion
NAVE ALFORD, YVONNE NAE 3ohw P, Bybee L 2

STREET ADDAESS | 17250 NEWBURGH RD SUITE 100 STREE ADDRESS | 10 ASD? M eaw D

cnv-stze | LIVONIA, MI 48152 CY-57-7P L:'UapIA, I ¢8/53

T0TLE {1 Detete TILE Cchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acglurate 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 trustee pmpowerad to eyecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attachment with an a; .
Sohw P. Bybee u7f=/% £ (134) 1993083

SI G NATU RE : SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




