e FILED
+2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT | Secretary of State

P?CNU MENT # 249080 03-10-2008 90057 013 ***150.00
. Entity Name
AMERICAN PIONEER LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address q “ I P SLE
1001 HEATHROW PARK LANE P. 0. BOX 958465
LAKE MARY, FL 32746  US LAKE MARY, FL. 32795-8465 US _
RS oo [ DIUMARHRERTRAE DM
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 59-0935083 Not Applicable
7Zip Country < Country 5. Certificate of Status Desired O fi'gesq::s;ﬂﬂ"nal
6. Nama and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name '
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.Q. Box Number is Not Acceptable}
200 E. GAINES ST
TALLAHASSEE, FL 32389-0000
City FL I Zip Code

B. The above named entity subrrits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signanse, jypec of pratea name of registered agen: and title ¢ applicable. (NOTE: Rexpstered Agent signature requised when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE SVPT ’ O Delete TITLE [FCnange [ Addition
: SQUOROK, JOHN M e Sﬂbua( 0¥, T’D\f\f\ M.
STREET ADDRESS | 1007 REATHROW PARK LANE, STE 5001 STREET ADDRESS e
CITY-5T-2IP LAKE MARY, FL 32746 CITY-ST-29
TIME PD 1 Delete TTE [ Change [ Addition
RAME BRYANT, GARY W. NAME
STREET ADDAESS | 1001 HEATHROW PARK LANE, STE 5001 STREET ADORESS
CITY-57-2P LAKE MARY, FL 32746 Ciry-ST-2IP
TME c O vetete TLE CJChange [ Addition
NAME BARASCH, RICHARD A. NAME
STREET ADDRESS { 6 INTERNATIONAL DR, SUITE 190 STREET ADDRESS
orv-st-zr ~ | RYE'BROOK, NY 10573 ChY-ST-2P
e EVPD [ oelete TiE O Change [ Addition
NAME WAEGELEIN, ROBERT A NAME
STREET ADDAESS | 6 INTRNATIONAL DR, SUITE 190 STREET ADDRESS
CITY-ST-ZIP RYE BROOK, NY 19573 CIY-ST-2P
TITE VP O Delete IE [ Change [ Addition
NAME COCHRANE, CARL NAME
STREET ADDRESS | 1001 HEATHROW PARK LANE, STE 5001 STREET ADDRESS
CITY-ST-21P LAKE MARY, FL 32746 CIY-5T-2P
TMLE sSD 3 oelete TILE . Yonange [ Addition
NAwE MAJJAR, STEVEN B N Na )J or, SHven 5.
STREET ADDRESS | 1001 HEATHROW PARK LANE, STE 5001 STREET ADDRESS
CiY-ST-2P LAKE MARY, FL 32748 CiTY-ST-2P

12, | hereby certify that the information supplied with thig filing does not qualify for the exemptions conained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or tgy ‘\- npowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachmeni with a & ._ all other ke empowered. a - mo 2
\ _‘ R ! v - q -
SIGNATURE: V__/ ShuenON2(oC 12708 URd
SIGNATURE AND Tfhi i1 Nyﬁl‘ SIGNING OFFICER OR DIRECTOR b Daie Daytime Phone # 4

S



