2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 17,2006 8:00 am

DOCUMENT # 803136

1. Entity Name
JOHN HANCOCK LIFE INSURANCE COMPANY

Secretary of State

01-17-2006 90244 049 ***158.75

Principal Place of Businass Mailing Address
JOHN HANCOCK PLACE ~ C/0 EMANUEL ALVES
P.C.BOX 111 - : P.0. BOX 111
BOSTON, MA 02117 BOSTON, MA 02117
PR s TN EEERE AR RN
Suite, Apt. #, ete. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
04-1414660 Not Apglicable
Zip Country ce Country 5. Certificate of Status Desied [ fg_gesq:\i:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32388-0000

Street Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

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

tha abligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of ragisiered agent anc tide ¢ applicable. (NOTE: Ragistarac Agant sighalre raquifed whan ranstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPCS O Delete TITLE [ crenge [ Addition
NAME ALVES, EMANUEL NAME
STREET ADDRESS | P.O. BOX 111 SEREET ADDRESS
CITY-S7-21P BOSTON, MA 02117 CITY-ST-ZiP
TITLE PDCE Delete TTLE C/P/D O change Addition
NAME BENSON, JAMES M NAME DesPrez III, John D.
STREET ADDRESS | P.O. BOX 111 STREET ADDAESS

601 Congress Street

CITY-ST-2P BOSTON, MA 02117 CIFY-ST-29 Boston, MA 02210

TILE EVPD 3 petete TITLE Ochange ] Addition
NAME CHIEL, JONATHAN NAME

STREET ADORESS | P.O. BOX 111 STREET ADORESS

CITY-S7-2P BOSTON, MA 02117 CITY-ST-2IP

TITLE T [ Delete TITLE [change [ Addidon
NAME COPESTAKE, PETER NAME

STREET ADORESS | P.O. BOX 111 STREET ADDAESS

CITY-ST-2P BOSTON, MA 02117 CITY -ST-ZiP

TiME cD X Delete TiLE EVP/D CJchange [ Addition
NAME D'ALESSANDRO, DOMENIC NAME Boyle, James R.

STREET ADCRESS | P.O. BOX 111
CITY-ST-2P BOSTON, MA 02117

STREETADDRESS | 01 Congress Street
CITY-ST-2P Boston., MA 02210

TMLE EVD 3 pelere
NAME REITANQ, ROBERTR

STREET ADDAESS | P.O. BOX 111
CITY-ST- 2P BOSTON, MA 02117

TITLE EVP/D [ Chenge [ Addition
NAME Cook, Rcbert A4,
STREET ADDRESS

197 Clarendon Street

CITY-ST-2IP Boston, MA 02117

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director

of the corporation or the recei
changed, or on an attachm

r or trustee empowered to execute this report as required hy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an ac@ess. witf} all other like empowsred,
Al ﬁ{oa\/ Emanuel Alves (617) 663-2486

'
| BIGNATURE AND TYPED OR BRNTED NAME OF SIGNING OFFICER O BIRECTOR Date Davuma Phono #




ATTACHMENT

P33
20002502

John Hancock Life Insurance Company

Board of Directors

NAME

John D. DesPrez II1

Jonathan Chtel

James R. Boyle

Marc Costantini

Robert A. Cook

Warren Thomson

ADDRESS

601 Congress Street
Boston, MA 02210

601 Congress Street
Boston, MA 02210

601 Congress Street
Bosten, MA 02210

601 Congress Street
Boston, MA 02210

197 Clarendon Street
Boston, MA 02117

John Hancock Place
P.O.Box 111
Boston, MA 02116



