2005 FOR PROFIT CORPORATION FILED

-

_ANNUAL REPORT Jul 13,2005 08:00 AM
DOCUMENT # 841600 ’ iy Secretary of State

1, Entity Name
JACKSON NATIONAL LIFE INSURANCE COMPANY

Principai Place of Business _ Aa_.d_ailmg Address
1 CORPORATE WAY 1 CORPORATE WAY
LANSING, M! 48951 LANSING, Ml 48951

—— L AT

Q7052008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e E N FeaF

38-1659835 Not Applicable
’_5. Certificate of Status Desived [ fggg ‘f;f':gﬂ"“a'
6. Name and Address of Current Registered Agent 7 ; _ 7 ' 7 7 =
CHIEF FINANCIAL OFFICER . DO NOT WRlTE

P O BOX 6200 (32314-6200)

200 E. GAINES ST -
TALLAHASSEE, FL 32389-0000 ———-IN THIS SPACE

8. The above named antity?u—bmhs this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am tamiliar with, and accept

the abligations of registered agent . ‘UBU[}U{.}S?Eggi
A _ _ o D7/13/05-B002 1-010 150,90
Signature, fyped or prinisd nama of regislered agant and il f applicable {NOTE" Registerad Agent signatura required when ralnstating] o DATE

FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 807.193(2)(b}, F.5., the
Due by September 7, 2005 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.

10. B OFFICERS AND DIRECTORS 1 S SN

TITLE CFOD ST T -7

NAME HOPPING, ANDREW B

STREET ADDRESS | 1 CORPORATE WAY
CITY-57-2IP LANSING, Ml 48851

TITLE PD ) ' ) - T
NAME MANNING, CLARK P
STREET AGDRESS | 1 CORPORATE WAY
CITY-ST-2IP LANSING, Ml 48951

TTeE 8 - ) ) o —
NAME MEYER, THOMAS J

STREET ADDRESS | 1 CORPORATE WAY
CITY-5T-7P LANSING, M| 48851 DO NOT WF"TE

| v, RoBERTA - — IN THIS SPACE

NAME
STREETADDRESS | 1 CORPORATE WAY
GITY-8T-219 LANSING, M| 48951

TITLE D

NAME WELLS, MICHAEL A

STREET ADDRESS | 401 WILSHIRE BLVD SUITE 1200
GITY-§T-71P SANTA MONICA, CA 804061

TITLE =S
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quafiy for the exemption stated in Section 119.07(3)(). Florida Statules. | further cenify that the Infarmaticn
indicated on this repert or supplemental repbriisfrue and accurate and that my.signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trusteg e ered to prpoute this rep s requited by Chapter 607, Flarida Statutes, and that my ngme appears in Block 10 or Block 11 if
changed, or o an aitachment with an adgregs, ed. /am

Y
" Dam

Daytima Phono ¥ 4‘

SIGNATURE:

SIGNATURE AN TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR




