FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 249080 01-23-2006 90044 004 ***150.00
1. Entity Name
AMERICAN PIONEER LIFE INSURANCE COMPANY
Principal Place of Business Maiting Address vuuvuvIuwgy
1007 HEATHROW PARK LANE P. 0. BOX 958465
LAKE MARY, FL 32746 US LAKE MARY, FL 32795-8465 US
TR R I ATTEAMOUUR AR ALA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-0935083 Net Applicable
Zip Country Zip Gountry 5. Certificate of Status Dasired O gg;g‘i :i‘f:‘_‘i‘"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 {32314-5200) Street Address (P.O. Box Number is Not Acceptabla)
200 E. GAINES ST
TALLAHASSEE, FLL 32399-0000
City FL I Zip Code

8. The above named 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
Signalure, typed or printed name of registered agent and title if applicaide. {NOTE: Registered Agenl signatura required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Ca;npaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE SVPT [ Delete TILE SV e /T /D W) Chenge [ Additn
NAME GRAY, DONALD M NAME Doncig M
STREET ACDRESS | 1001 HEATHROW PARK LANE, STE 5001 STREET ADDRESS m M= P ln ST A
CITY-ST-2IP LAKE MARY, FL. 32746 CAY-ST-2F L__c\\gt_ MCL“V\ "o 33‘4(_‘ 0
THLE P O berete T "P / D Xlchange [ Addition
RAME BRYANT, GARY W. NAME ant , Gary
STHEET ADORESS | 1001 HEATHROW PARK LANE, STE 5001 STREET ADDRESS -“..ro\,, p\f,_ L RSO0
orv-st-2e | LAKE MARY, FL 32746 CY-ST-2P Fe 20734y
TITLE C . {1 Delete TITLE [CJchange [ Addition
NAME BARASCH, RICHARD A, NAME
STREET ADDRESS | 6 INTERNATIONAL DR, SUITE 190 STREET ADDRESS
CITY-ST- 2P RYE BROQOK, NY 10573 CITY-S7-21P
TALE EVPD 3 Delete TILE [ Change  [T] Addition
NAME WAEGELEIN, ROBERT A NAME
STREET ADDRESS | 6 INTRNATIONAL DR, SUITE 190 STREET ADORESS
CITY-ST-2IP RYE BROOK, NY 19573 Ciry-8T-2IP
TMLE SVPS NDE'E“’ TITLE O Chengs ] Addition
NANE COLLIFLOWER, MICHAEL A HAE 'Q)OX.L(‘ JGwe L
STREETADDRESS | 1001 HEATHROW PARK LANE, STE 5001 sheET aoRess |\ CKO\ \\Qsﬁ\v\rw PlLun, Ste S|
OIv-Size | LAKE MARY, FL 32746 ovsize | LK Mary |, FL 30 U\
TTLE VP O oelete T0LE {1 Change [ Addition
NAME COCHRANE, CARL NAME
STREETADORESS | 1001 HEATHROW PARK LANE, STE 5001 STREET ADDRESS
CITY-ST-7P LAKE MARY, FL 32746 CiTY-ST-2IP

12, 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supglemental report is trua and accurata and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name apgpears in Block 10 or Block 11 jf
changed, or an an attachmenl with an ggdress, with all other like empowerad.

SIGNATUR A0 U

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECT! Daytima Phore &




