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

ANNUAL REPORT Secretary of State

PgigNngI:AENT # F93000005305 06-11-2007 90006 028 ***550.00
TRANSAMERICA FINANCIAL LIFE INSURANCE
COMPANY
Principal Place of Business Mailing Address
4 MANHATTANVILLE RD 4333 EDGEWOOD RD., N.E.
PURCHASE, NY 10577 US CEDAR RAPIDS, 1A 52499
T oS [ R U0 AR ETE AR A
Suite, Apt. #, elc. Suite, Apl. #, etc. 05232007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEt Number Applied For
36-6071399 Not Applicable
Zip Country 2p Country 5. Certilicate of Status Desired | gg.g?qﬁ:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (3231 4_5200) Street Address {(P.O. Box Number is Nol Acceplable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL I Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and ttle il applicable (NGTE: Registerad Agent signalura required whan reinstating) DATE

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

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M DP O Delete TME T / ra — Kcnange [ Aadition
HAME MARTIN, ERIC J HAME Marh'n, Erie -
STREET ADDRESS | 4333 EDGEWOOD ROAD NORTHEAST STREET ApORESS 4333 Eoloeicved iCat ne
cmv-sT-2¢ | CEDAR RAPIDS, 1A 52499 orv.st-ze S der Qo,@xcff’s, TA s2uT
LE DCA O oetete TITLE r [ Change  [J Addition
NAME VARGAS, COLLETTE NAME
STREET ADDRESS | 6 MAHATTANVILLE ROAD STREET ADDRESS
CITY-ST-2IP PUCHASE, NY CITY-57-2IP
TITLE DVAS [ gelete TINLE [0 Change [ Addition
NAME COLBY, ROBERTF NAME
STREET ADDRESS | 6 MANGATTAVILLE ROAD STREET ADDRESS
CITY-ST-2IP PURCHASE, NY 10577 CITY- S 2P
TITLE D O petete e [ change [ Addition
NAME VERHAGEN, COR H NAME
STREET ADDRESS | 51 JFK PKY. STREET ADBRESS
CITY-§7-2F SHORT HILLS, NJ 07078 CIry-S7-2IP
TITLE DVP XDem[e TilLE DfP coT 3 Tl Change 5 Aadition
NAME BUSLER, WILLIAM L NAME M lin, War K W
STREET AQDRESS | 4333 EDGEWWOD ROAD NE staget apoRess |4 Manbadanalle PA
CITY-51-2P CEDAR RAPIDS, AL 352499 CITY-ST-2IP fvrcha ey J\:‘\f 2577
TIMLE S O Deiete TITLE [ Change [} Addition
NAME VERMIE, CRAIG D. NAME
STREET ADDAESS | 4333 EDGEWOQOD ROAD NE STREET ADDRESS
CITY-§T-2P CEDAR RAPIDS, 1A CHTY-ST- 2P

12. ) hereby certify that the informaydh supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this report or supplednental rgport id true and accurate and that my signature shall have the same legal efiect as it made under oath: that | am an officer or director
of the corporation or the receifer pr tiflsieg emppwered 1 execul this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmen ; ith all of] e empowered.

(]erc\D. Uerrm‘e gecv‘e}‘z‘#‘:_“ gk‘i(”? 218-3¢s-T706

SWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR p/lhecmn Dad Ji Daytima Phone #

SIGNATURE:




