2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #P00100

1. Entity Nameg
AGL LIFE ASSURANCE COMPANY

Principal Place of Business

630 W. GERMANTOWN PIKE, SUITE 460

Mailing Address

610 W, GERMANTOWN PIKE, SUITE 460

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90259 040 ***150.00

20001261

PLYMOUTH MEETING, PA 19462  US PLYMOUTH MEETING, PA 19462  US )
Suite, Apl. #, elc. Suite, Apt. #, elc. 01032006 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4. FEI Number Applied For
52-0795747 Not Applicable
ap Country Zip Cauntry 5. Cerliicae of Staus Desited ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- - - R Name - = - - - - e

CHIEF FINANCIAL OFFICER
THE CAPITOL BLDG.
TALLAHASSEE, FL 32399

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature, typed or printad name of registered agent and

title if apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elscticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDCE O Delete MLE O change [ Addition
NAME HILLMAN, JOHN K NAME

STREET ADDRESS | 610 W GERMANTOWN PK STE 460 STREET ADDRESS

CITY-ST-2IP PLYMQUTH MEETING, PA 19462 CITY-ST-2IP

TTLE D O Detete T (T Changs ] Addition
NAME POLKINGHORN, PHILIF K NAME

STREEY ADDRESS | ONE AMERICAN ROW SIREET ADDRESS

CITY-ST-7IP HARTFORD, CT 06102 CIy-S7-21P

MLE DV ] Detete TME O Change [ Addition
NAME FISCHER, JOHN NAME

STREET ADDRESS | 510 W GERMANTOWN PK STE 460 STREET ADDRESS

CITY-S7-21P PLYMOUTH MEETING, PA 19462 ClIy-5T-2IF

TITLE D B2 Delete TITLE 9] [0 Change (<) Addition
N PELLERIN, DAVID R NAME e ~

STREET ADDRESS | ONE AMERICAN ROW STREET ADDRESS | lurd o e fafasmade Tort rnu--b&.J Luiti YHeo

CHY-ST-2IP HARTDORD, CT 06102 CITY-5T-1P PUmeni MRATH PA 1 THEe L

mLE VT [ Detete e O change 7] Addition
NAME KEIM, KENT NAME

STREET ADDRESS | 610 W GERMANTOWN PK STE 460 STREET ADDRESS

CITY-ST-21P PLYMOUTH MEETING, PA 19462 CITY-s7-21P

TITLE VS ] Detete TMLE O Change [ Addition
NAME {OBERLIES, SUSAN M NAME

STHEET ADDRESS | 610 W. GERMANTOWN PLACE, SUITE 460 STREET ADDRESS

CITy-ST1-21P PLYMOUTH MEETING, PA 19462 CITY-ST-2IP

12. | hereby certify that the infarma
indicated on this report or sup
of tha corporation or the rece
changed, or on an attachme

SIGNATURE:

ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ffemental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or direcier
Er or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with ajlether like empgwe(ed.

Suoan M. graress Vs

D NAME OF 8I3NING OFFICER OR DIRECTOR 7




