2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 249080 F , L— E D
1. Entity Name
AMERICAN PIONEER LIFE INSURANCE COMPANY 20[” SEP i 4, PH I | 0
Principal Place of Business Mailing Address SECRETARY OF STATF
1001 HEATHROW PARK LANE P. 0. BOX 958465 TALLAHASSEE, FLORIDA
LAKE MARY, FL 32746 US LAKE MARY, FL 32795-8465 US
A [T REARR RARR
Suite, Apt. #, etc. Suite, Apt. #, elc 07092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-0935083 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eeae'giﬁgg‘j“o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent A
Name ( R\
CHIEF FINANCIAL OFFICER

P QO BOX 6200 (3231 4—6200) Street Address (P.O. Box Number is Not Acceplable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL I Zip Code

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

SIGNATURE
Signature, typed of printeq@ name ol registered ager ard tle i applicable. {NGOTE: Registered Agent signature required wien reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Centribution. O  Added 1o Fees
10. ) COFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
o —
TTLE SVPT T Detele HE S:JBH\ . wo OV ) [ Change [ Addition
HAME GRAY, DONALD M NAME J I et L sk <ol
STREET ADORESS | 1001 HEATHROW PARK LANE, STE 5001 STREET 2D0RESS | 13O 2 4%%
emy-sT-2F | LAKE MARY, FL 32746 RIS CAV S ﬂ Uv‘\d& 32140
TITLE PD 2 Dekete TME S ven ’B\J Navy (- S%C (("‘4& D Change  PflAddition
NAME BRYANT, GARY W. N ooy LRM'L(D\d T e Er
STREET ADDRESS | 1001 HEATHROW PARK LANE, STE 5001 STREET ADDRESS in o\
arv-st7e | LAKE MARY. FL 32746 sz |y ake 0. L 3214k
TITLE Cc 3 Delete TILE i [ Change [ Addition
" e FoDiO0ETIE0]E
STREETATS, © ' e ROoTEss 03/20/07--01040--014  ##550.00
CIY-ST-29 RYE BROOK, NY 10573 LY. ST- 2P
TME EVPD [ pelete TME [ Change [ Addition
HAME WAEGELE!N, ROBERT A NAME
STREET ADDRESS | 6 INTRNATIONAL DR, SUITE 190 STREET ADDRESS
CITY-ST-2IP RYE BROOK, NY 19573 CITY-ST-2IP
TME VP 1 Delete THLE ] change [ Addition
HAME COCHRANE, CARL NAME
STAEET ADDHESS | 1001 HEATHROW PARK LANE, STE 5001 STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2IP
TITLE [ Delete HILE [Jchange  [J Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with thig, filipg.does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certifty thal the information
indicated on this report or supplemental report is trud\gyd atsyrate and thal my signature shall have the same legal effect as it magde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere % - this report as regdirec by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Blogk 11 if

changed, or on an attachment with an address, with all ‘\ gmpowered. ?u Y P | CH0 ( L{D”) qG'S'__
SIGNATURE: N\ i seeietory 11007 {000

& OFFICER OR DIRECTOR Date Davtirms Phone #

SIGNATURE AND TYPED OR PRINTED NAMEPW




