FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 824774 01-26-2006 90038 008 ***150.00

1. Entity Name
CHASE INSURANCE LIFE AND ANNUITY COMPANY

Principal Place of Business Mailing Address . ]
2500 WESTFIELD DRIVE 2500 WESTFIELD DRIVE et 0
ELGIN, IL 60123 ELGIN, IL 60123

O CATAR AR EOR DRI

011820086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For

04-6046830 Not Applicable

et . ) $8.75 Additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registored Agent

CHIEF FINANCIAL QOFFICER

P O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32389-0000 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af registered agent and title if applicable (NOTE: Ragrstered Agert signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Bo
After May 1, Z006 Fee will he $550.00 Trust Fund Contribution. O Acdedto Fees
10. OFFICERS AND DIRECTORS i
TIMLE PCEQ
NAME HARLIN, JAMES L

STREET ADDRESS | 2500 WESTFIELD DRIVE
CITY-§T-2p ELGIN, IL 60123

TITLE CFO

NAME RIESTERER, JAMIE
STREET ADDRESS | 2500 WESTFIELD DRIVE
CITY-ST- 2P ELGIN, IL 60123

TITLE 8
NAME TERWILLEGER, KENNETH B

STREET ADDRESS | 2500 WESTFIELD DRIVE
CITY-ST-2IP ELGIN, IL 60123 DO NOT WR'TE

e ggHLINSOG. JEFFREY 3 IN TH IS SPAC E

NAME
STREET ADDRESS | 2500 WESTFIELD DRIVE
CiTY-$T-2p ELGIN, IL 60123

TInLE SVP

NAME WILTON, WILLIAM H
STREET ADDAESS | 2500 WESTFIELD DRIVE
LIy -ST-2IP ELGIN, I 80123

TITLE

NAME

STREET ADDRESS
Ciry-St-21p

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 receiver or trustee empoweread to exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, with all r like empowered.

SIGNATURE: X ) ’//!/o; 412307891

SIGNAVUW TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




