2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 833275

1. Entity Name

BERKSHIRE LIFE INSURANCE COMPANY OF AMERICA

Principal Place of Business

700 SOUTH STREET

Mailing Address
700 SOUTH STREET

FILED
Apr 06,2007 8:00 am
ecretary of State

04-06-2007 90051 015 ***150.00

40092 2%

PITTSFIELD, MA 01201  US PITTSFIELD, MA 01201 US
Suite. Apt. 4, atc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-1277524 iNot Applicable
ap Country ap Counry 5. Certilicate of Status Desired O $8'75 A}:Idilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

CHIEF FINANCIAL OFFICER

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

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

City

FL | Zip Coda

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 familiar with, and accep!

the obligations of registered agenl.

SIGNATURE
Sigratwe. typed or printed name of registered age:st and bl il appkcable. {NOTE: Registared Agent signalure required whien reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribuiion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TME VTD [ ekt TILE P (I Change [ Addilion
e BANCROFT, JOAN E HAME |b¢n_c ro €+, Joan £ -

STREET ADDRESS | 700 SOUTH STREET
CITY-§1-2IP PITTSFIELD, MA 01201

CiTy-S1-21P

STREET ADDRESS 709-'-? outh StHree +
HeGeld MA O toe

e CFO [ Deicte e C.Fo[ Sohn P. D) Chenge  (E¥adilion
NAME CIFU, JOHN P NAME Jo T

STREET ADDAESS | 700 SOUTH STREET STREE] ADDRESS '700 SJc u.""’f’\ §tree

Glv-sTzP | PITTSFIELD, MA 01201 ovsie | PiHS G e ld MA 120

e P m/[lelete TILE 5 vFrP OI IrT [] Change ddition
NAME PALMER, HOWELL M Il NAME f’e anze, n cJ«olaErS

STREFT ADDRESS | 700 SOUTH STREET STREET ADDRESS Svo w""""\ SHre s

c-st-zp | PITTSFIELD, MA 01201 CITY-51-2IP ?"‘{'S £e [d A~ OO

TLE C 1 Gelete e VPIL Thange (] Adition
RAME BIRCHALL, GINA G JD M B* o H o~ noe +

STREET ADDRESS | 700 SOUTH STREET STREET ADDRESS +i- Cfree

Grv-ST-2P | PITTSFIELD, MA 01204 ov-§1-2 -H—s é eld MA 0130/ _
TILE DQCA [ Betee e 'I P % N ( O Change [ Adcition
NAME HOWARD, CLIFFORD J JR NAME ala.ron, Challeg Ll

STREET ADORESS | 700 SOUTH STREET STREET ADDRESS 709 Seuw ‘++1 SHee=t

omv-stzp | PITTSFIELD, MA 01201 OITY-ST- 2P p Hs e (4 AtA ©L>D/ _—
10LE vuU [ Belete TILE Ol Change [T Addition
AN MEALEY, KEVEN NAME p{-cﬂ bm Laar o H‘

STREET ADDRESS | 700 SOUTH STREET
CITY-ST-2P PITTSFIELD, MA 01201

STREET ADDRESS 00 Seou

CIY-51-2F H'S Leld /L[}f_ [ /&—O /

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions comamed in Chapter 119, Florlda Statutes. | further certify that the information

indicated on this report or supplamemal report is true an
of the corporation or the receiver or rustes empowered to execute this report as

changed, or on an altachment with an address, with all other like smpowered.

SIGNATURE: _ Lacca . RBetenber9

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or dlrec:lor

?ed by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11

dAM//A/,?’l'

- ‘H"‘J{B 95 -4£0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFR’R CR DIRECTOR

7 I R




