: FILED
2007 FOR PROFIT CORPORATION Jun 11, 2007 8:00 am

ANNUAL REPORT —__° Secretary of State

DOCUMENT # 837079 06-11-2007 90006 026 ***550.00

1. Entity Name

TRANSAMERICA LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address

ATTN: LEGAL DEPT. ATTN: LEGAL DEPT. 4 0 1 2 0 3 25

4333 EDGEWOOD ROAD NE 4333 EDGEWOOD ROAD NE .

CEDAR RAPIDS, IA 52402-6601 CEDAR RAPIDS, IA 52402-6601

A e TR AT i
Suite, Apl. #, efc. Suite, Apt. #, elc. 05182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

39-0989781 Not Applicable
Zip Courtry Zip Country 5. Certfficate of Staus Desied (] ?g‘ggq lﬁf:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Mot Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL ! Zip Code

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

SIGNATURE
Signatura. typed or printed name ol regislered agent and nile | applicable. {NOTE: Registered Agenl signaiure required when rensiating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. O Ackled to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE pvs O Detete TITLE [ Change [ Addition
NAME VERMIE, CRAIG D. NAME
STREET ADDRESS | 4333 EDGEWOQOD RD NE STREET ADDRESS
CITY-5T-21P CEDAR RAPIDS, 1A CITY-ST-2IP
TITLE DEVP [ Delete TMLE [ change [T Addition
NAME CLANCY, BRENDA K NAME
STREET ADDRESS | 4333 EDGEWOOQD RQAD NE STREET ADORESS
CITY-5T-21P CEDAR RAPIDS, 1A 52499 CITy-S7-2P
TIE DpP [ pelere TITLE [ change [ Addition
NAME NORMAN, LARRY N NAME
STREET ADDAESS | 4333 EDGEWOOQD RD NE STREET ADDRESS
CITy-Si-2I CEDAR RAPIDS, 1A 52499 CITY-ST-2IF
TITLE SRVP % Delete TTLE [ change [ Addition
NAME BUTTON, DARRYL D NAME
STREET ADDRESS | 4333 EDGEWCOD RD, NE STREET ADDRESS
CITY-ST-2IP CEDAR RAPIDS, IA 52499 ciy-ST-2p
TILE DVP {7 Delete TITLE {Jchange [ Aadition
NAME SCHNEIDER, ARTHUR C NAME
STREET ADDRESS | 4333 EDGEWQOD RD. NE. STREET ADDRESS
CITY-ST-21P CEDAR RAPIDS, IA 52489 CITY-ST- 2P
TITE ovP ] Detute TTLE O Change [ Addition
NAME ZEGLER, RONALD L NAME
SIREET ADDRESS | 4333 EDGEWQOOD RD NE STREET ADDRESS
CITY-57-2If CEDAR RAPIDS, A 52499 CIfY-ST-2Ip

12. | hereby centify that the information/Supplied with tnfs filing does not qualify for the exemptions contained in Chapler 119, Florida Statuies. | further certify that the information
indicated on this report or supplefental report is t e and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivey or tustg@egfpowéred 1o execute this rgport as required by Chapter 607, Florida Statutes; and that my name agppears in Biock 10 or Block 11 f

4. with ali other like empowkred.
C”Gicx\‘) UUW?S@(FJ“% %kq}/n F8-35-Rob
o/

SIONATuyND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare N Dayume Phone #

changed, or on an attachment yith g

SIGNATURE:

/




