2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 826748
1. Entity Name F: ! L E D
AVIVA LIFE AND, ANNULTY COMPANY
Z0BHAY 19 gy g: sy,
Principal Place of Business Mailing Address S
611 FIFTH AVE 699 WALNUT STREET ECRETARY
P.0. BOX 1555 STE 1400 TALLAHASSE EOF!:‘E IE?JE
DES MOINES, IA 50306 DES MOINES, 1A 50309 ' D,
R SRR ACTRRCTAR T
Suite, Apt. #. elc. Suite, Apt. #, elc. 04292008 Chg-P CR2E034 (12/06)
City & State City & Siale 4. FEI Number Applied For
42-0175020 Not Applicable
Zip Country Zip Country 5. Cerlificate of Statlus Desired O ?g';glﬁ:’:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314—6200) Strest Address (P.O. Box Number is Nol Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent ang ke it apphcable. {NOTE: Registered Agenl signalurs required when renstaing) DATE I L
9. Election Campaign Financing $5.00 May Be
Amendead AR is $61.25 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D W Detete { e ITyéasurey” [ Change @ Addition
NAME KERWIN, JAMES J HAME
STREET ADDRESS | 65 FROELICH FARMS BLVD STREET ADDRESS 9
CiTY-81-2IP WOODBURY, NY 11797 CITY-ST-7IP M Wl i ﬁga?
TITLE sD O palete ML Dive ¢ ’ [ Change W Addition
NAME LITTLEFIELD, CHRISTOPHER J NAME Hettz, \ax C
STREET ADDRESS | 699 WALNUT STREET SIREET ADORESS | ta R LAY nut-<tyeef
w

CirY-ST1-2IP DES MOINES, IA 50309 CITY-ST-2IP Q ‘S gg m 5 ) B mi zj
THLE T [ palete TITLE Pre L @ Change  [CJ Addition

NAME HAMMOND, MARK K NAME Hammond, vark. I

STREET ADDRESS | 699 WALNUT ST SIREETADDAESS | 0206y LOAL Nt S

Cirv-ST.2r | DES MOINES, 1A 50309 USSP (hee pennes . L SO

e PD O petete TTLE ’ [Jcmange [ Addition
NAME GODLASKY, THOMAS C NAME - T

STREET ADDRESS | 699 WALNUT ST STREET ADDRESS UE."IUH|E‘]: bgf_g% BHHE?I 25

CITY. $T-2P DES MOINES, 1A 50309 CITY-ST- 2P e

mie o W Delete TITLE Ochange [ Addition
HAME ARLEDGE, DAVID HAME

STREET ADORESS | 699 WALNUT ST STREET ADDRESS

CITy-ST-2P DES MOINES, !A 50309 cITy-s1-21P

TITLE v O petete TITLE [ change [ Additian
HAME HENG, WILLIAM J HAME

STREET ADDRESS | 699 WALNUT STREET STREET ADDRESS

CITY-5T- 7P DES MOINES, 1A 50309 CITY-ST-2IP

12, | hereby cerlity thal the infermalion supplied with (his (iling does net qualify for the exemptions contained in Chapier 118, Florida Statutes. | further ¢cerlify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execute [his rapori as required by Chapter 607, Florida Sialutes; and Ihat my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE : !BNIT%PEﬂR‘ PRIN":DJNHFDFS;"(G OFFICER OR Dlﬂﬁcyu ? E D - . Dayt F’h’ ?# '3(’-72




