2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # 805400

1. Entity Name

FIRST ALLMERICA FINANCIAL LIFE INSURANCE

COMPANY

Secretary of State

05-02-2006 90203 042 ***150.00

Principal Place of Business

440 LINCOLN STREET
WORCESTER, MA 01653-0001

Mailing Addrass

440 LINCOLN STREET
WORCESTER. MA 01653-0001

60034383

2. Principal Place of Business

3. Mailing Address

IRV

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04252006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEl Number Applied For
04-1867050 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200}
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

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

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent ank tive i sppicabie

(NOTE: Registerad Agent signanie required when reinstating}

FILE NOWIll! FEE IS $150.00
Aftor May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CFO O pelete E P ] Crange O] Addition
NAME PARRY, EDWARD J CFO RAME
STREET ADORESS [ 440 LINCOLN STREET STREET ADORESS
CiTY-ST-2P WORCESTER, MA CITY-ST-2IP
TMLE GC [ Delete TIE SVP [XChange [ Addition
NAME HUBER, J. KENDALL NAME
STREET ADORESS | 440 LINCOLN ST . SREET ADDRESS
ore-s-oP | WORCESTER, MA 01653 cry-SI-7p
TARLE PRES . & Delete TTLE VP and Corporate Controllé&iChange  [X] Addition
NAE REARDON, MICHAEL A NAE Warren E. Barnes
STREET ADDRESS | 440 LINCOLN ST STREET ADDRESS 40 Li
neo t
cny-st-or | WORCESTER, MA 01653 CIrY-ST-7IP ﬁogce%er ’ lﬂAS 016 5 3
e VP 8 Deteta ToE VP O Change [ Audition
NAME KAVANAUGH, JOHN P NAME Charles 0. Kingsbury
STREET ADORESS | 440 LINCOLN STREET SRETAORESS | 440 Lincoln Street
CITY-ST-2P WORCESTER, MA CITY-ST-2IP Worceter. MA 01653
e SECY {1 Delete e VP Y O Change [ Adgition
NAME CRONIN, CHARLES F NAME
STREET ADDRESS | 440 LINCOLN STREET STREET ADDRESS
CITY-S1-2P WORCESTER, MA CITY-ST-2P
TmE ™ 3 Detete L VP §gClange [ Addilion
NAME MCGIVNEY, MARK C NAME
STREET ADORESS | 440 LINCOLN STREET STREET ADDRESS
CITY-51-ZP WORCESTER, MA CITY-ST-2P

2. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemenal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an afficer or director
of the corporation or the racaiver or trustae ampowered 1o exacute this repor! as requirad by Chaptar 607, Florida Statutes; and that ey narme appears in Block 10 or Block 11 i

changed, or on an atlachment with an addraess, with

Lty B

all otheL ke empowered.

Charles O.

Kingsbury (508) 855-3644

SIGNATURE: /%

SIGNATURE AND TYPED OR PRINTED NANE OF S8IGNING OFFICER OR DIRECTOR

Data Daiytime Phona #




