FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 08:00 A
DOCUMENT # 841054 Secretary of State
1. Entity Name

LONDON LIFE REINSURANCE COMPANY

Principal Place of Business Mailing Addrass
1787 SENTRY PKWY WEST PO BOX 1120
STE 420 BLUE BELL, PA 19422-0319 US

BLUE BELL, PA 19422-2200 US

L

02012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o I

23-2044258 Not Applicable

 Certi rad $8.75 Aaditionat
5. Caertificate of Status Desira ] Fee Required

G. Name and Address of Current Registerad Agent . s - . T

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) . DO N OT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000 ’N TH IS SPACE

8. The above named entity submits this statament for the purpose of changing its registared olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or poniad name of 7agistacad agent knd lils  apphcible, (NQOTE: Regislared AQent signature regquires when rensiatng) DATE
9. Election Campaign Financing $5.00 May Ba
FILE NOWII! FEE IS $150.00 2y
Aftor May 1, 2007 Fee wl?l he $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTCRS ]
TIE PD
NAME HAINER, MONICA M.

STREET ADDRESS | 130 WENTWORTH DR . '
CITY.ST-2IP LANSDALE, PA 19446

TITLE V8 c 1 "}{.:;ﬁ*”{m.. =0 _
e HAZEL. RAYMOND . o EAEA-BN00-0T0 150,00
SIREET ADDRESS | 7 DAYLILLY COURT

CITY-37-21P WILMINGTON, DE 19808

TITLE v
NAME POULIN, JEAN-FRANCOIS

5 527 BOOKBINDER WAY »
c:"rfsr:l;imss LANSDALE, PA 19446 U DO NOT WRITE

::PI:!EE 'EI?UCCI,F'ETERJ. k IN THIS SPACE

STREET ADORESS | 34 BROOQKS BEND DR.
CITY-ST-2P NEW HOPE, PA 18938

TILE D

NAME DENTON, AL

STREET ADDRESS | 1828 GRAVERS RD
cirv-s1-2p PLYMOUTH, PA 19401

TMLE \ ' -
NAME SALTSMAN, DEBRA J

STREET ADORESS | 3852 HALLMAN AVE
CIrY-ST-2P COLLEGEVILLE, PA 19426

12. | heraby ¢ertify that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same leqal affect as if mada under cath; that | am an officer or director
of the corporaticn or the receiver or trustes ampawerad 10 execula this report as raquired by Chagpter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: d&%” %4-/'1 2f23fo7 215-542-T20
SIGNATURE fAD TYPED OR PRINTED NAME OFfSIGNING CFFICER OR DIRECTOR L Date Daytime Phone #




