FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 826748 04-07-2008 90031 046 ***150.00
1. Entity Name
AVIVA LIFE AND ANNUITY COMPANY
Princigal Place of Business Mailing Address
611 FIFTH AVE 699 WALNUT STREET
P.0. BOX 1555 STE 1400
DES MOINES, 1A 50306 DES MOINES, 1A 50309
B AR RG AT
Suita. Apt. ¥, etc. Suite. Apt. #. eic. 04022008  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
42-0175020 Naot Applicabla
Zip Cauntry Zin Couniry 8, Cortificate of Status Desired [ Ei‘ggﬁf:‘;“‘ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL QFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Nurmber is Not Acceptabta)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL Zip Code

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

SIGNATURE

Signature, Iyped of printed name of regisiered agent and Ltk + epplicabis (NOTE: Regrterad Agant signaturg fegured whén rnziating) CATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fupd Contribution, [ Added to Fees

10. OFFSCERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11
TILE CEQOP W Delete TIILE DrZeA sy [} Change I Aoditicn
NAME MCPHAIL, GARY ROSS NAME Eerwin, dames hY
STREET ADDRESS | 3151 VALLEY RIDGE COURT sictaooress |, 6 Froelich Farms Bl UG(
CITY-ST.2P WEST DES MOINES, IA 50265 CITY-ST- 7P weod by, NY /17 f 7
TIILE SD [ oelets VILE ) ) Cnange [ Addition
NAME LITTLEFIELD, CHRISTOPHER J NAML
STREET ADDRESS | 699 WALNUT STREET STREET ADORESS
CINY-51-2P DES MOINES, IA 50309 CHY-S-2P
TILE s [ elets TILE [TYeasaren W Change [ Addition
wMe  _ | HAMMOND, MARK K NAME Hamniond, Moavk K
STREET ADDRESS | 699 WALNUT STREET siree wooRess (g 44 (A Mﬂu.'l' S” '
orv-s1-2¢ | DES MOINES, 1A 50308 are-st-ze ) fgs MALNLS (B SO307
Tme ciD 1 Delets e Presuant { Bwector Wl crange [ Addifion
NAME GODLASKY, THOMAS C NAME bod(ash_{ ,WWS L
SIREET ADDRESS | 699 WALNUT ST STREE[ ADDRESS 4t W MM(:" s{..
orv-s1-2¢ | DES MOINES, 1A 50309 oS- e WAUOINADS (A SO309
THLE VB M Delste Lyt Qireesov vy [ Change Addition
o BAUER, KATHY J NN Ariedqe, onvid
STREET ADDRESS | 611 FIFTH AVENUE ST AoREss |1 0 g gafnit SF
civ-stze | DES MOINES, 1A 50309 oStz Q7S Mbinegs 1B S030%9
TIILE v O pelete L - ’ [ Change [ Addition
NAME HENG, WILLIAM J HAML
STREET ADDRESS | 699 WALNUT STREET STREE] AODRESS
Cliy-St1-2p DES MOINES, 1A 50309 CHY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemanial repor! is Irue and accurate and that my signature shall have the same legal effact as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an addrass, with all othe? like empowered.

SIGNATURE: M i WWL Tevif M Ui}\‘o,-d_ fl2f200 ¢ $15-369-367F

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayfume Phona &




