e FILED
2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 841054 : ' 03-11-2008 90020 011 ***150.00

1. Entity Name
LONDON LIFE REINSURANCE COMPANY

1787 SENTRY PKWY WEST PO BOX 1120
STE 420 BLUE BELL, PA 19422-0319 US
BLUE BELL, PA 19422-2200 US

Principal Place of Business Mailing Address q 00 42 3 q U

Suite, Apt. #, elc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Number Applied For
23-2044256 Not Applicable
i t i .
Zip Country Zip Counlry 5. Ceriicate of Status Desired ~ [] 98- Additional
Fee Required
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) Street Address (P.0. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligetions of registered agent.

SIGNATURE
Sipnatsre, typed or printed rame of reqistared agent and litle il appicabla. {NOTE: Registered Agent signattire ragurad when rSindtalng} DATE
FILE.NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May" 1, 2008 Fee will be $550.00 Frust Fund Contritzution. O Added 10 Feas
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TILE PD: . T Delete TITLE [@Change [ Addition
NAMEE HAINER, MONICA M. HAME ' Tor
- Y
STREET ADDRESS | 130 WENTWORTH DR STREET ADDRESS CEC P4 D ITe®
CITY-8i-21F LANSDALE, PA 19446 CIrY-$t-21P
TITLE VS O Delete TITLE [ Change  [CJ Addilion
NAME HAZEL, RAYMOND J. NAME
STREET ADDRESS | 7 DAYLILLY COURT STREET ADDRESS
Ciry-§T-21P WILMINGTON, DE 19808 CITY-57-2I7
me - v 3 Delzts TILE B o erange [ Addilion
NAME .| POULIN, JEAN-FRANCOIS NAME - , e . tar
STREET ADORESS | 527 BOOKBINDER WAY swerrness | Pre = tfen? 3 Diecce
CITY-ST-2IP LANSDALE, PA 19446 CIFY-ST-2IP
T0E D 7 pelete TIE [ Change [ Addition
NAME TUCCI, PETER J. HAME
STREET ADORESS | 34 BROOKS BEND DR. STREET ADDRESS
CITY-S1-2tP NEW HOPE, PA 18838 CITY-ST- 21
THEE D O petere TITLE [Jchange ) Addition
NAME DENTOM, AL HAME
SIREET ADORESS | 1828 GRAVERS RD STREET ADDRESS
CITY-S1-2IP PLYMOQUTH, PA 18401 CITY-ST-2IP
TITLE v O Delgte THLE [ change  [J Additicn
NAME SALTSMAN, DEBRA J NAME
STREET ADDRESS | 3852 HALLMAN AVE STREET ADDRESS
CITY-ST-21P COLLEGEVILLE, PA 19426 CiTY-ST-ZiP

12. | hersby certity that the information supplied with this ﬁlinc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or diractor
of the corparation or the receiver or rustee empowerad 10 executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 111
changed, or on an altachment with an address, with all pther like empowered.

SIGNATURE: @44., s Se/ P lanoucs <CFO ﬁ{:ﬁ’/ﬂf G ~542 -TR00

SIGNATUAE AND TYFED R PRINTED NANE OF SIgNING OFFICER OR DIRECTOR Daytme Phone ¥




