FILED
2007 FOR PROFIT CORPORATION Jun 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNgmlanNT # 808717 06-11-2007 90006 020 ***550.00
TRANSAMERICA OCCIDENTAL LIFE INSURANCE
COMPANY
Principal Place of Busingss Mailing Address . q“ l LuUuv -
1150 S. OLIVE STREET 4333 EDGEWOQD ROAD NE L
LOS ANGELES, CA 90015 CEDAR RAPIDS, 1A 52499 . s
RS G T AR RRAEECD IR DA
Suite, Apl. #, etc. Suite, Apt. #, stc. 05232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
95-1060502 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ease'gesqt’:?:;“mm
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) Street Address (P.Q. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32398-0000
City FL | 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or prinled name ol regisieced agent ana tite it applicable. {NOTE: Registarad Agenl signature required when resnstating) DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete e ?fg s A= /Bﬁ:hange 3 Adaiion
Nave WAGLEY. RON Ak [Jaq feq | Romal T
STREET ADDRESS | 1150 S OLIVE STREETADDRESS [ [y &4 S cbl e
cry-s1-2¢ | LOS ANGELES, CA 900152211 . on-st-2p [Las Amhm s. QA Foorszaty
TITLE b1V T Delere e Treasvres mhange J Acdition
NAME MEINERS, DIANE NAME 2(ens ,b (hne
STREET ADDRESS | 4333 EDGEWOOD RD NE STREET ADDRESS |4333 T Aa e
CITY-S1-2P CEDAR RAPIDS, IA 52499 CITY-ST- 2P Godar QEdy A STY ¢S
THLE SVP I Delete e / [Jchange [ Adeition
NAME GOODMAN, ERIC B NAME
STREET ADORESS | 400 W MARKET STREET STREET ADDRESS
City-s1-2ip LOUISVILLE, KY 40202 CITy-S1- 2P
TWILE D Xneme TE >, CFD [ Change wuuilion
HAME GARRETT, CHRISTOPHER H NAVIE Butfen, Darrgl D.
STREET ADDRESS | 4333 EDGEWOQOD ROAD NE STREETADCRESS | 4332 Fd Ad A&
orY-s-20 | CEDAR RAPIDS, 1A 52499 orvestze |Cdar &aﬁ; oy, LA SUSY
TTE DEVP O3 Delete TLE ! O change [ Addition
NAME CLANCY, BRENDA K NAME
STAEET ADDRESS | 4333 EDGEWOOD RD, NE STREET ADDRESS
CITY-ST-ZP CEDAR RAPIDS, |A 52488 CIry-ST- 2IP
TmLE DSVP ™ pelate TME [J change [ Addition
NAME VERNIE, CRAIG D NAME Vermie.
STREET ADDAESS | 4333 EDGEWQOOD RD, NE STREET ADDRESS -
CiTY-81-21P CEDAR RAPIDS, 1A 52499 CiTY-ST- ZiP

12. | hereby certify that the informating supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supgfergental repori is true and accurate and that my signature shall have tne same tegal effect as if made under oath; that | am an officer or director
of the corporation or the re dr trustge enjpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3. with all othgrlike-empowered
‘&kﬂ chq b Oerrw:&_, &(CV&‘L‘W‘H S {1‘4 ! O 3]-35¢-1906

$£6 OR PRINTED NAME OF SIGNING GFFICER OR IRECTOR " Dae !

Daytima Phone #




