N FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # 05-01-2008 90251 022 ***150.00
. Entity Name
TRANSAMERICA FINANCIAL LIFE INSURANCE
COMPANY
Principal Place of Business Mailing Address
L4
4 MANHATTANVILLE RD 4333 EDGEWOOD RD., N.E.
PURCHASE, NY 10577 US CEDAR RAPIDS, IA 52499
2 PTiﬂCiD&' Place of Business - No P.O. Box # 3 Mai“ng Address ' “"”'l Nl ‘l]ll ”m ||[;| |||” l|”| |IH| |I‘” I“Il "H| ||‘|‘ Imll' ]. !ll}
Suite, Apl. #, lc. Suite, Apl. #, etc. 04292008 Chg-P CRZE034 (12/06)
Cily & State City & Siate 4. FE| Number Applied For
36-6071399 Not Applicaple
Zp Country Zip Country 5. Cerificate of Status Desired O $8'75 Add“ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER _
P O BOX 6200 (32314—6200) Street Address (P.Q. Box Number is Not Acceptable}
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL | Zip Code
8. The above nameg 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'
Signature, typed or printed name of registered agent and Litte if applicable, (NOTE: Registered AgenL Signature requirgd whnen reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inanc‘mg $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Conlribution. O Added o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS! CHANGES TO QFFICERS AND DIRECTORS (N 11
TME TC [ pelete TILE Contveliev — ﬁcnange [ Addition
NAME MARTIN, ERIC J NAME Vrhin, Ere ~. e
STREEY ADDRESS | 4333 EDGEWOOD ROAD NORTHEAST STREET ADDRESS ({333 Eclc,p_wrw" Lt
crv-st-2p | CEDAR RAPIDS, IA 52499 oSt | By Reaids TA T2UNT
TMLE DCA O pelets TITLE ™ [ Change  [J Addition
NAME VARGAS, COLLETTE NAME
STREET ADDRESS | 6 MAHATTANVILLE ROAD STREET ADDRESS
CITY-§7-21P PUCHASE, NY CITY-ST-2IP
THALE DVAS [J pelete TITLE [ Change [ Addition
NAME COLBY, ROBERT F HAME
STREET ADDRESS | 6 MANGATTAVILLE ROAD STREET ADDRESS
CITY-ST-ZIP PURCHASE, NY 10577 Ciry-S1-21p
TITLE (o] O3 petee TITLE Mreasvee e [ Change mnaiﬁon
NAME VERHAGEN, COR H NAME Foudler, M. C,.ou,’s
STREET ADDRESS | 51 JFK PKY. STREET ADORESS | g U 00 (). MAnIA-'S
an-s1-2¢ | SHORT HILLS, NJ 07078 ot sy, KN H02o2 ,
TE DP Xhem{e TITLE D\‘rcc_{w-. es \'M; Comd {0 Change ﬁ Addition
NAME BUSLER, WILLIAM L NAME Kuwnlal | Fetes~
STREET ADDRESS | 4 MANHATTANVILLE RD STREET ADDRESS |4 w\m\,\,&wm el
ov-st2e | PURCHASE, NY 10577 orest-2p | Puvelage, MY losTIN
TITLE S [ Delete TLE O Chenge [ Addition
NAME VERMIE, CRAIG D. NAME
STREET ADDRESS | 4333 EDGEWOOD ROAD NE STREET ADDAESS
CITY-ST-ZiP CEDAR RAPIDS, 1A CIY-§T-21P
12. | hereby certily that the informatjen phis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplenfental report -,ﬁ 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 receyrer pesempijwered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepit prith all other like srptiweraed.
' 1 "~y
SIGNATURE: Omo\b Ueku e, SQCN,&DJM ‘i[zj {05 I RIS
PED CR PRINTED NAME OF SIGNING OFFICER OR IRECTOR e Daie i I L Daytime Prone #




