2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 813634

1. Entity Name

AVIVA LIFE INSURANCE COMPANY

Principal Place of Business

BATTERYMARCH PARK BLDG Kl
3 PINE HILL DR
QUINCY, MA 02169-7472

Mailing Address

BATTERYMARCH PARK BLDG Il
JPINE HILL DR
QUINCY, MA 02169-7472 US

Al

2. Principal Place of Business - No P.O. Box #

Suite, Apt, #, elc.

3. gir%ﬁtgress : , f

Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90031 047 ***150.00

NN

Suitg, Apt. #, etc.
01082008 Chg-P CR2E034 (12/06
te " 700 ; (2108
City & State ity & State 4, FEI Number Applied For
4 mlﬂﬂf /ﬁ 04-2235236 Not Applicable

Zip Country Zip Country " . $8.75 Additional
50 30? 61(5” 5. Cenrtificate of Status Desired J Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

CHIEF FINANCIAL OFFICER

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

Street Adoress {P.O. Box Number ig Not Acceplable)

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. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. lyped or prnted name ol registerec egent and litte o applicable.

{NOTE: Registered Ageni signatuse reguirad when reinstaurg)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO QFFICERS AND CIREGTORS IN 11
TITLE SVPD & Detete TIME Yresidant | DlivecsoY [ Change (W Addition
NAME KYPTA, RICHARD J. NAME Godliashy , Thoma s

STREET ADORESS | BATTERYMARCH PK BLDGII 3 PINE HILL DR smeetaooress [P WAL <+

CITY-ST-21P QUINCY, MA 021697472 CITY-S1-2iF DCS WMOLNZ2e ¥ S0%1H9

— SVPD Delete e Secreskan " Ocrarge @ Acdition
NAME WHITEHEAD, JEFFFREY J NAME Udlefeld, thnstocher

STREET ADDRESS | BATTERYMARCH PK BLDGIII 3 PINE HILL DR STREET A00RESS (o34 WA MAA- S+

CITY-ST-2IP QUINCY, MA 021697472 CITY-§T-7P QCS oW s . LA g)mﬁ

TITLE VPSG Delete TITLE TY( adAver Dl'V'( oy . [ Change W Addition
NAME GUIMOND, GERALD J~ — " NAME ’ Thort i

STREET ADDRESS | BATTERYMARCH PK BLDGII! 3 PINE HIEL DR STREET ADDRESS | o) wWoldruat st

anv-sT-2P | QUINCY, MA 021607472 ciTY-§7-2P 0,_2 moirus 1+ 50309

T PDCE W Detete e wid presuaint " [ Change Addition
NAME GODLASKY, THOMAS C NAME Hena , Wi oo >

STREET ADORESS [ BATTERYMARCH PK BLDGIII 3 PINE HILL DR STAEETADORESS | (g Q) “(as O At S¥

CITY-ST-2IP QUINCY, MA 021697472 CITY-ST-2P Q-IS mawus . 4 £0309

e SVPD W Delete e birector | [0 Change (@8 Addiion
NAME SHEERIN, MARTIN NAME Aok, Byian D

STREET ADDAESS | BATTERYMARCH PK BLDGII 3 PINE HILL DR STREETADDRESS |( g R Q) wg,\v\}.)d‘ S+

CITY-ST-2IP QUINCY, MA 021697472 Cny-S1-2IP u$ MD\.NS I s SOM

TITLE ™ Delete TITLE Diré ¢ +OY ! ) Change [ Addition
NAME NAME Hu "3 ) ma-fk- V

STREET ADDRESS STREETADDRESS | (00 (oSN UALE S L

oiTv-S1-2ip arest? es moines ., (A 50309

12. | hereby certity 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 true 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: N M.

‘H’-/Z.wi

Ji5 =263 -3

baw'cj m . l,JfAée;t_—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




