2007 FOR PROFIT CORPORATION

FILED
Jan 17,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P00100 -

1. Entity Name

AGL LIFE ASSURANCE COMPANY

L)

Secretary of State

Principal Place of Business Mailing Address

610 W. GERMANTOWN PIKE, SUITE 460

PLYMOUTH MEETING, PA 19462 IS PLYMOUTH MEETING, PA 19462

610 W. GERMANTOWN PIKE, SUITE 460

DO NOT WRITE IN THIS SPACE

KRR ERTARDAgAEM

01042007 No Chg-P CR2E034 (11/05)
4, FEI Number Applisd For
52-0795747 Not Applicable

$8.75 Additional

5. Cerificate of Status Dasired | Fee Required

6. Nama and Address of Current Reglisterad Agant

CHIEF FINANCIAL OFFICER
THE CAPITOL BLDG.
TALLAHASSEE, FL 32399

DO NOT WRITE
IN THIS SPACE

8. Tha abova named antity submits this statemant for tha purpose of changing its regisiarad office or registersd agent, or bolh, in the State of Fiorida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signalure typedor printed name of registered agent and itle 4 apphcanle.
E .

(MNOTE" Aegustered Agenl signature requiad whaen renstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Electon Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS |
TILE PDCE
NAME HILLMAN, JOHN K

STREETADDRESS | 610 W GERMANTOWN PK STE 460
CITy-51-21P PLYMOUTH MEETING, PA 19462

UILE D

NAME POLKINGHORN, PHILIP K
STREET ADDRESS | ONE AMERICAN ROW
CITY-ST-2IP HARTFORD, CT 06102

MLE DV

NAME FISCHER, JOHN

STREETADDRESS | 610 W GERMANTOWN PK STE 460
CITY-§7-21P PLYMOUTH MEETING, PA 19462

MLE vT

HAME KEIM, KENT

SIREETADDRESS | 610 W GERMANTOWN PK STE 460
CITY-ST-7IP PLYMQOUTH MEETING, PA 19462

TILE Vs

NAME OBERLIES, SUSAN M

STREET ADDRESS | 810 W, GERMANTOWN PLACE, SUITE 460
CITY-ST- 2P PLYMOUTH MEETING, PA 19462

Time

HAME

STREE? ADDRESS
CITY-57-2IP

35
iy

oLy
Fiual

'»,' 4 i

L0000 ]
~B0D2E-005 150.00

D 1 ."I 1 BI’BT [

(o
™

DO NOT WRITE
IN THIS SPACE ‘

12. | hereby certify tha! the information suppliad with this filing does not qualfy for the exemplions contained in Chaotar 118, Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath, thal I am an ofhcer or director
his report as raquired by Chapter 607 Florida Slalutes; and that my name appears in Block 10 or Black 11

2 11/10 (~$0F  H& S 30-+f o

of the corporation or the receiver or trusice empowared 10 axacut
changed. or on an attachment with an address, with all other likeggmpowered.

SIGNATURE: _{usAxi M. pRupirh S

SIGNATURE AND TYPED OR PRINTED NAW alaNING OFFICER OerbiRECTOR

Dale Daytima Phone #




