- FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 808717 05-01-2008 90226 027 ***150.00

1. Entity Name
TRANSAMERICA QCCIDENTAL LIFE INSURANCE
COMPANY

Principal Place of Business Mailing Address
1150 S. OLIVE STREET 4333 EDGEWOOD ROAD NE
LOS ANGELES, CA 90015 CEDAR RAPIDS, IA 52499
B B IR
Suite, Apt. #, etc. - Suite, Apt. #, etc. 04282008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
95-1060502 Not Applicable
zip Country Zip Country 5. Cenificate of Status Desired O ?ese.gesq;\i?gditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 3239%-0000
City FL | Zip Code

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

SIGNATURE

Signature, lyped of printad name of registered agent and tr'e if applicanle. (MOTE: Registereg Agent signaiure required when reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 35‘00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS | . 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TINLE P M Delate TITLE Pms‘&e”\’\' . [ Change ﬁkddiuon
HAME WAGLEY, RON ) NAME flawellen, \Eﬁ Bame s {%"‘
STREET ADDRESS | 1150 S OLIVE STREET ADDRESS (1 §0 S, O fve St
CIY-5¢.2IP LOS ANGELES, CA 900152211 CITY-ST-2IP Lo Ant\e fes , QA Tepr$-224\
TIE T m{)em TIRE Tr(’.ﬂ sgfe}.' UP [ Change dedition
NAME MEINERS, DIANE NAME 'FG\J\U‘ ™.
STREET ADORESS | 4333 EDGEWOOD RD NE STREET ADDRESS (4 8¢5 f,). mq.« EQ,{- ?
ory-s-2 | CEDAR RAPIDS, 1A 52499 o522 |Logws orile, YN Yozoe
TITLE SVP [ pelete TMLE ) [ Change [ Additien
NAME GOODMAN, ERIC B NAME
STREET ADDAESS | 400 W MARKET STREET STREET ADDRESS
CiTy-51-2P LOUISVILLE, KY 40202 CITY-5T-21
TITLE DCFO O Delete TILE {3 Change [ Addition
NAME BUTTON, DARRYL D NAME
STREET ADDRESS | 4333 EDGEWOQD ROAD NE STREET ADDRESS
CiTY-51-21P CEDAR RAPIDS, 1A 52499 CiTy-S1-21P
TLE DEVP O Delete TIME [l Change  [J Addition
NAME CLANCY, BRENDA K NAME
STREET ADDRESS | 4333 EDGEWOOD RD, NE STREET ADDRESS
CITY-ST-2IP CEDAR RAPIDS, I1A 52499 CITY-ST-2IP
TME DSVP [ Delete TILE [ Change [ Addition
NAME VERMIE, CRAIG D NAME
STREET ADDRESS | 4333 EDGEWOOD RD, NE STREET ADDRESS
CITY-ST-2IP CEDAR RAPIDS, 1A 52499 CITY-S1-21P

12. 1 hereby certily that the information suppliad with this filing does nost qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenii rq pon is tr§e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or gk g quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with &
Crmcb Of(‘we. & .f@qsv;,‘ \13"8 71R-38%- 190k

SlﬂNATU}yVPEB OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Daytims Phone #

SIGNATURE:




