~

"~ 2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 25,2008 08:00 AM

DOCUMENT # 828445

1. Entity Name

Secretary of State

AAA LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address

17250 NEWBURGH RD 17250 NEWBURGH RD
LIVONIA, MI 48152 LIVONIA, MI 48152

RRAV MU AREEL TR

04162008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PRI Aopied For
52-0891929 Not Applicable
0 $8.75 additional

Fes Required

5. Cedificate of Status Desired

6. Name and Addross of Currant Registered Agent

CHIEF FINANCIAL OFFICER
£ O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registerec oifice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typea or printed nama of registared agent ano hile it apphcable (NOTE, Aegisterad Agent sigrature required whan reinsiaing) DATE
FILE NOWI!ll FEE IS $150.00 9. Election Campaign Fﬁnancing $5.00 May Be L e
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0 Addedto Fees [_IUUU{]DHE‘;’[;}UH .
(05A15/05-BN030-003 150,00
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME HUFFSTETLER, HAROLD W JR

STREETADDRESS | 17250 NEWBURGH RD
CITY-5T-2IP LIVONIA, MI 48152

TITLE VCA

HAME LUCAS, JAMES T

STREET ADDRESS | 17250 NEWBURGH RD
GITY-ST-2P LIVONIA, MI 48152

TiTLE VP
NAME DOTSON, ROBERT J

STREET ADDRESS | 17250 NEWBURGH RD
CITY-57-2IP LIVONIA, Ml 48152 Do N OT WRITE

e SveT | IN THIS SPACE

NAME DUBOSE. JOHN W
STREET ADDRESS | 17250 NEWBURGH RD
CITY-ST-ZIP LIVONIA, MI 48152

TITLE VP

NAME BYBEE, JOHN P

STREET ADDRESS { 17250 NEWBURGH RD
CIIY-S§T-2IP LIVONIA, Mi 48152

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. [ furthar certify that the information
indicated on this report or supplemental repert is true 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 recever or trustee empowered o execute this report as required by Chapter €07 Florida Statutes: and that my name appears in Block 10 or Block 11 if

shanged, or on an attachment with an ad, s, wilb-all other ke & wered.
SIGNATURE: o Johw P Bybee W/ [r30)571-632]

SIGNATURE AND TYPED OR PRINTED HAME OF SiGNING OFFICER OR DIRECTOR v Daynme Phonag #




