l 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jul 10, 2007 8:00 am

DOCUMENT # 828445 Secretary of State
1. Entity N
AAA LIFE INSURANCE COMPANY 07-10-2007 90006 032 ***150.00
Principal Place of Business Mailing Address
17250 NEWBURGH RD 17250 NEWBURGH RD -
LIVONIA, MI 48152 LIVONIA, MI 48152
R S RN R E RO
Suite, Apt. #, efc. Suite, Apl. #, etc. 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
52-0891929 Not Applicable
Zip Couniry ap Country §. Cerlificate of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceplable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City F L Zip Code

8. The above named antity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed of pointed name of registerec agent and bite if applicable, (NOTE Registered Agent signature required when remnstating) DATE
FILE NOWIIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. OO  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD {J Delete TLE Ochange [ Addition
NAME HUFFSTETLER, HAROLD W JR NAME
STREET ADDRESS | 17250 NEWBURGH RD STREET ADDRESS
CITY-ST-21P LIVONIA, MI 48152 CITY-ST-2IP
1L SR;P ¥ Detece THLE VP & Chief Actuary O crange K Aiion
NAM
smEEEIADnRESS Y¢25,;iIYEVI;IAéllJJF;‘;|;I RO :::EEET ADDRESS James T.Lucas
CITY-ST-2IP LIVONIA, M 48152 CITY-§T-71P 17250 Newburgh Rd
* Livonia, MT 48152
TITLE VP O Delete TITLE {Ochange [ Addition
NAME DOTSON, ROBERT J NAME
STREETADBRESS | 17250 NEWBURGH RD STREET ADDRESS
CiTY-ST-ZiP LIVONIA, MI 48152 GITY-ST- 217
TITLE SVPT O pelete TILE [J Change [ Addition
NAME DUBOSE, JOHN W NAME
STREET ADDRESS | 17250 NEWBURGH RD STREET ADDRESS
CIrY-51-2P LIVONIA, M1 48152 ClY-§T-2P
e VP [ pelete TITLE O change [ Addition
NAME BYBEE, JOHN P NAME
STREET ADDRESS | 17250 NEWBURGH RD STRLET ADORESS
CITY-ST-2IP LIVONIA, Ml 48152 CITY-ST-2IP
TITLE 3 Detete TILE {J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicaled on this report or supplemental report is rue 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 trustee empowered {0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregg, wwm ampowered.
SIGNATURE: jm John P. Bybee 7/?A7 (734) 591-6329

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Cate Daytrme Phona #




