2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 822715

1. Entity Nama
THE VARIABLE ANNUITY LIFE INSURANCE COMPANY

Principal Place of Business

2929 ALLEN PARKWAY
AB-20
HOUSTON, TX 77019

Mailing Addrass

2929 ALLEN PARKWAY
AB-20
HOUSTON, TX 77019

Us us

a

I

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90240 027 ***150.00

JAMEREERARTRERIN

04292008 No Chg-P CRZE034 (11/05)

4. FEl Number Applied For
74-1625348 Not Applicable

5. Centificae of Status Desied ~ []  $8+79 Additiona)

Fee Reguired

6. Name and Address of Current Regi d Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

L

_DpoNoT WRITE .
"IN THIS SPACE - -

oL Ea i

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

tha obligations of registered agent.

SIGNATURE

Sigrature, typed o printed rame of regisiered agent and tiks if applicatie.

[NOTE: Registered Agent signature required when reinstating)

DATE

8. Elaction Campaign Finahcing

FILE NOW!!! FEE IS $150.00 e
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS [ TR
TITLE 5v L
HAME STONER, KATHERINE L IR
STREET ADORESS | 2029 ALLEN PARKWAY Wt
CITY-ST-7P HOUSTON, TX 77019 ;

TLE v

NAME JORGENSEN, DAVID

STREETADORESS | 2929 ALLEN PARKWAY

GITY-ST-7IP HOUSTON, TX 77019

TITLE P

NAME ABRAMS, BRUCE R

STREET ADDRESS | 2929 ALLEN PARKWAY i
civ-s-2P | HOUSTON, TX 77018 .
e SVP
NAME AKERS, MICHAEL J

STREET ADDRESS | 2929 ALLEN PARKWAY b
CITY-ST-2p HOQUSTON, TX 77019

TITLE VPT

NAME FESTERVAND, TERRY

STREET ADDRESS | 2929 ALLEN PARKWAY

CITY-ST-2P HOUSTON, TX 77019

TITLE

NAME

STREET ADDRESS

CITY-ST-ZiP

G

DO NOT WRITE -
IN THIS SPACE

12, | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver orfrustee empowered to axecute his report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withdn address, with all

o) A

her like empowerad.

G

SIGNATURE:

- 'Jorgensen

%’ of

713-831- 31 1Y

SIGNATURE AND WFED{DH

ED Wsuma GFFICER OR DIRECTOR

7 Date Daytime Phone ¥

C J



