_~ 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 819653

1. Enlity Name
ACE LIFE INSURANCE COMPANY

FILED
07 JAN -2 aM 9: 25

Principal Place of Business Mailing Address

TWO STAMFORD PLAZA, 281 TRESSER BLVD ST500 TWO STAMFORD PLAZA 281 TRESSER BLVD

STAMFORD, CT 06901-3264 US STE 500

STAMFORD, CT 06501-3264 US

' -
ey e [ r‘Ir
) e s n Tl
bl e Ty

S FLORIDA
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, slc. 12052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
22-17715621 Not Applicable
Zp Country ap Counlry 5. Certificato of Slaius Desied [ $5-75 Additional
Fee Required
8. Name and Address of Current Registored Agent 7. Name and Address of New Reglistered Agent
Narng

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the obtigations of registered agent.

Slnlnlnl=ielag=T=F =)

SIGNATURE I:'l."]jifﬁ?:’r?l n‘:n——‘-”-'f% *.‘E—{ 2
Signotirs, yped or printed name ol segiiered agent and stie if applicable. {NOTE. Rogrstered Agent sgrirture reduarad whon nesnedating DATE
i 9. Election Campaign Financing $5.00 May B
Amended AR is $61.25 Trust Fund Contribution. Rdded to Fees
10. QFFICERS AND DIRECTORS y 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD [ Delete me [)’Q%/J?aﬂzso’? [ crange [ Addition
NAME MARRA, THOMAS M NAME T3~ _ - P, et A
STREET ADORESS | 200 HOPMEADOW ST sTreET ooeess /33 A of" L& s B
arv-si-zp | SIMSBURY. CT 06089 P OY-SLIP B MR v Ao
THLE v B ke e RIS AT Con P O thange L Addition
NAME WALTERS, JOHN C NAME RS O P Y TS LY T
STREET ADORESS | 200 HOPMEADOW ST STREET ADDRESS | 7240 ST SAREST, A
oF-si-2p [ SIMSBURY, CT 06089 P avsz | Shamder CF OERY-320Y
TIHE viIT ¥ Delete TmE | 72 A7 TEOH _ {Jchange ] Addikion
e GIAMALIS, JOHN N N 0/ SRRy %L%’ -
sTheEr ap0ress | HARTFORD PLAZA \ STREEF ADIRESS | 4K s ber’ SV, O
omy-s1-2P | HARTFORD, CT 06115 ~ CaTY-ST-2 APt D ST S W
THLE VIS } " [feten THLE e o SROEAT et
NAME COSTELLO, RICHARD G NAME b FoaA” o PN 0‘?‘7(’9!"56 AV
STREEN A0ORESS | HARTFORD PLAZA SIREEY ADDRESS | 2225 LGP e e 4 WRARN
omv-s-z¢ | HARTFORD, CT 06115 P omv-st-2e | eph, /w D /Q/&é’.‘
e D D Betee e e a2 C fﬁ?&?gfo/ Ay 1 o
NAME DAVID, CARLSON A HAME L2~ C ¥l ARoren e W 5
STREET ADOFESS | 200 HOPMEADOW ST ST AORESs |70 TR A28 S rRaxs Ty
cav-st-70 | SIMSBURY, CT 08089 P oSt | FomgraS 7 (IR - B2 - 3 9\5
TIE viD (ke TITLE By SO LS . B R
N ZLATKUS, LIZABETH H NAME s (& SRS |5
STREET ADOFESS | 200 HOPMEADOW ST STREET ADORESS |70 \ SHABPPTEATY fHFES P TR L« TFTE
onsizr | SIMSBURY, CT 06089 st | Sayery (7 (AR - IS

12. 1 hereby certify that the information supplied with this liling does not quaiiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify Ihal iho information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an ofticer or director
of the corparation or the recelver or trustes empowerad lo executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oY, 338. O

SYNARA A I ichad R. Snder 12/1/0b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytimo Phono #




Directors & Principal Officers (Continued)

Officer:

Name: Kirk E. Peebles

Title: Treasurer and Controller

Address: 436 Walnut Street, P.O. Box 1000

City/St/Zip: Phitadelphia, PA 19106



