2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

ecretary of State

PSCNUMENT # 813744 04-23-2007 90276 044 ***150.00
. Entty Name
SUNAMERICA LIFE INSURANCE COMPANY
Principal Piace of Business Mailing Acdress S
1 SUNAMERCIA CENTER 1 SUNAMERCIA CENTER
J7THFLOOR 37TH FLOOR
LOS ANGELES, CA 90067 LOS ANGELES, CA 90067
i S 0 T | T TR RV TR
Suite, Apt. #, elc, Suite, Apt. ¥, el 04202007 Cha-P CR2E034 (12/06)
City & Stale Ciy & State 4. FEI Number Apphed For
52-0502540 Not Applicable
Zip Country Zip Country 5. Cervficate of Status Desired a ?i.;esqlﬂs:dilional
6. Name and Address of Current Registered Agant 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

Sireel Address (P.C. Box Numbper 1s Not Acceplable)

Cay

FL ’ Zip Code

8. The above named enuly submits this statement lor the purpose of changing its registered office ar registerea agent, or bath, in the State of Flonida. | am lamifiar with, and accept

Llhe obhgalions of registered agent.

SIGNATURE

Signatare, [ypad or prated namie al regislered agant and hlle it apphcable

(MOTE Ragsieied Agant signature requiras when remslaing)

BATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elecvon Campaign Financing
Trust Fund Coninbution

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DCEOQ O delele TITEE PRESIDENT-DIRELIUK [7 Change K] addition
MAME WINTROB, JAY § NAME JANA W. GREER

STREET ADDRESS | 1 SUNAMERICA CENTER STREETADORESS ! SUNAMERICA CENTER 37th

CHTY- §7-2IP LOS ANGELES, CA 3800676022 CITY-ST-2iP 1.0S ANGELES. CA 90067

TILE DSvP 3 peiele THLE DIRECTOR ] Change g] Adaition
2:;; ADDRESS ?g-GEA:E?R?gEENTER ::;Emunaess MICHAEL J. AKERS

CHTY-ST-2IP LOS ANGELES, CA 900676022 CITY-ST.2IP LIOSUEI%&{EEEEI} EEE]ngOg? TH__ELOOR

TLE o} Xetele TITLE ) © -t ) Change 7] Addition
NAME BELARDI, JAMES R NAME

STAEET ADDRESS | 1 SUNAMERICA CENTER STREET ADDRESS f

CITY-ST-ZIP LOS ANGELES, CA 900676022 CITY-§1- 7P

TILE AS [ Derete e O Change [} Addition
NAME PUZON, VIRGINIA N NAME

STREETADDRESS | 1 SUNAMERICA CENTER STREET ADDRESS

Cify-S1-2IP LOS ANGELES, CA 900676022 CIry-51- 2P

TMILE s [ Deiete TIMtE [ cnange [ Addiion
NAME NIXON, CHRISTINE A NAME

STREET ADDAESS | 1 SUNAMERICA CENTER STREET ADDRESS

CITy-SE-2iP LOS ANGELES, CA 900676022 ChY-ST-2P

e SV 1 Delete 0 [ Change {2 Addition
NAME POLAKOV, STEWART R NAME

STREET ADDRESS | 1 SUNAMERICA CENTER STREET ADDRESS

CIFY-S§i-2IP LOS ANGELES, CA 900676022 CITy-ST-2IP

12. | hereby cerhfy that the nformation supohed wih this fiing does pot qualfy for the exemplions contained in Chapler 119, Flonda Statutes. | furiher certidy that the information
indicaled on this repart or supplemental report s rue and accurale ang hat my signature shall have the same legal effect as if made under oath, Ihal | am an officer or direcior
of the corporalion or the receiver or trusiee empowered 10 execule s report as required by Tnapter 807, Flonda Statutes; ano that my name appears in Block 10 or Biock 111

changed, or o1 an nt vevim an address, wilh all other iike empowered

WULQM/WL

SIGNATURE:

YIRGINIA N. PUZON

04-20-07 310.772.6000

\

Dale Daytume Phone #

sucuyﬁbf AND 'nrvsnfn Wﬁf;ﬁig&fﬁc OFFICER OR DIRECTOR
S~/ \J /



2007 FOR PROF ORPORATION
ANNUAL REPORT

DOCUMENT # 813744

1. Enlny Name

ATTACHMENT

SUNAMERICA LIFE INSURANCE MPANY

Principal Place ¢f Business Maihing Agdress )

1 SUNAMERCIA CENTER 1 SUNAMERCIA CENTER

37TH FLOOR 37TH FLOOR

LOS ANGELES, CA 90067 LOS ANGELES, CA 90067 ) ,

2. Principal Place of Business - No PO Box # 3. Mailng Address ;/‘}’(‘ lJ 7 % ’ 5 ,
Suite, Apl H, elc Suite, Apt ®, eic. 04502007 Chg-P CRE034 (12/06)
City & Siaie City & State 4, FEI Number Appled For

52-0502540 Not Apphicable

Zp Country 210 Country 5. Canbcare of Sialus Desred 0O gi.gg]:rd:‘;zional

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

HName

CHIEF FINANCIAL OFFICER
P O BOX 6200 {32314-6200)

Stree! Adaress (P O Box Number s Not Acceplable)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City

FL Zip Code

8. The above named entily submils [his staterneni lor the purpose of changing its registered ollice ar registerec agent. or both, in the Siate of Flonaa 1 am famibar wih, and accepl

Ihe obliganons of regstered agent

SIGNATURE

Sagralure, 1yped OF puniew name o fegrulei£d agem and hlie i anohcatre (NOTE ReQisloied Agenl ghaiue requais ~hen ransianng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campzign Financing

$5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCEOD 7 petete WLE PRESTDERT=DIREUTUR [ Change E] Addilion
NAME WINTROB, JAY S NAME JANA W. GREER
STREET ADDRESS | 1 SUNAMERICA CENTER stReeTA00RESs |1 SUNAMERICA CENTER 37th
Ty -ST-21P LOS ANGELES, CA 900676022 CiTy-ST-2P 1.OS ANGELES, CA 900f7
TTE DSVP 7 Deltete e DIRECTOR ] Change g] Adoilion
g GILLIS, N. SCOTT At MICHAEL J. AKERS
STREET ADDRESS | 1 SUNAMERICA CENTER STREET ADDRESS
Ty §t-20° LOS ANGELES, CA 900676022 Ciiy-s1-21p LOEU&A&’IE&E&{\ EENTS‘&)Q'}TH FLOOR
e oP [ Roeiere e ' T ] Change ] Addition
NAME BELARDI, JAMES R NAME
STREET ADPRESS | 1 SUNAMERICA CENTER SIRECT ADDRESS !
CITY-81-2IP LOS ANGELES, CA 900676022 Cy-51-2ip
e AS O Delete TILE [ Change  [C] Adztion
NAME PUZON, VIRGINIA N NAME
SIREET A00RESS | 1 SUNAMERICA CENTER STREET ADDRESS
CITY-51- 2P LOS ANGELES, CA 900676022 Civy-ST-21P
TITLE 5 M pelere 0LE [ change [T Addimon
NAME NIXON, CHRISTINE A NAME
STREET ADDRESS. | 1 SUNAMERICA CENTER STREET ADDRESS
CITY-ST. 21 LOS ANGELES, CA 900676022 CITY-51- 2P
{1 sV [J Delete T [ Change [ Addition
NAME POLAKQV, STEWART R NAME
STREET ADURESS | 1 SUINAMERICA CENTER SIAEET ADORESS
City.ST-21P LOS ANGELES, CA 900676022 CiTy-ST-21P

12. | hereby cerhly that the iniormation supphed with this tiing does not qualfy for Ihe exemptions comamed n Chapter 119, Flonda Statules | furiner certidy Ihal the «ifcrmanon
inaicaled on (his report or supplemental redor! 1§ rue and accurate and thal my signature shak have the same legal elfect as f mage under oath, that | am an officer or director
ol the corporaton or the recever or trusiee empowerad 10 execule This report as required by Chapter 607, Florida Statutes, ana that my name appears in Block 10 or Block 11 ¢

<hanged, ¢r on an alia nt wnlh an address, with alt olher like empowered
SIGNATURE: W /@ 2 ﬂRGINIA N. PUZON 04-20-07 310.772.6000

Dale Dayiune Phione

AND TYPED/ WD NAM{ dicMiG ofFICER OR DIRECTOR




