FILED
2006 FOR PROFIT CORPORATION - Mar 21,2006 8:00 am

ANNUAL REPORT Secretary of State

PS&SNLaJmly ENT # 841600 03-21-2006 90024 035 ***150.00
JACKSON NATIONAL LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
1 CORPORATE WAY 1 CORPORATE WAY
LANSING, M1 48951 LANSING, MI 48951
A T JEATRRCAMARCEERERARTIRAR I
Suite, Apt. #, elc. Suite, Apt. #, efc. 03152006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
38-1659835 Not Applicabla
Zp Country éip Country 5. Certficata of Status Desired d Eg.;igg:;ﬁonal
- €. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent

Name

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Streat Address (P.O. Box Number is Not Acceptableg)
200 E. GAINES ST ’

TALLAHASSEE, FL 32399-0000

City FL Zip Code

8. Tha above namad entity submits this statement for the purpese of changing ils registerad office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed of pried nams of 1egisterac? agen! and titte it applcatie. {NOTE: Ragisigrad Agent cgnatse required when rensiaing} CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einnncing $5_00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribugion. (] Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e CFOD {1 Delete LE {OChenge [ Addition
WAME HOPPING, ANDREW B NAME
STREET ABORESS | 1 CORPORATE WAY STAFET ADDRESS
City-5i-ap LANSING, MI 48851 CITY-51-2P
TILE PD [ Detete TILE [ Change [ Additien
NAME MANNING, CLARK P NAME
STREET ADDRESS | 1 CORPORATE WAY STREET ADDRESS
CITY-51-21 LANSING, MI 48951 CITY-S§1-218
TILE S [ peleta TINE [Ochage [ Addition
NAME MEYER, THOMAS J NAME
STREET ADDRESS | 1 CORPORATE WAY STREET ADDRESS
Ty 512 LANSING, M| 48951 CiTY-ST-21P
TIILE VP 1 Detete TiLE [ change [ Addition
HAME FRITTS, ROBERT A NAME
STREETADDRESS | 1 CORPORATE WAY STREET ADORESS
CITY-ST-21P LANSING, MI 48951 CITY-ST-2P
TLE D L3 oelete TNE [Ohange [ Addition
NAME WELLS, MICHAEL A NAME
STRELT ADDHESS | 401 WILSHIRE BLVD SUITE 1200 STREET ADDRESS
CITy-ST-2P SANTA MONICA, CA 90401 Ciry-a1-2p
TILE [ Datete mE [ change T Addition
NAME RAME
STAZET ADDRESS STREET ADDRESS
cil-S1-7P CITY-ST-Z1P

Licas not quatity for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
1y signature shall have the sama legal efiect as if made under vath; that | am an afficar or director
as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

12. | hereby certify that the infarmation supplied with this filj
indicated on this report or supplemental report Is trus,
of the corporation or the receiver or trustee empowgl
changed, or on an atiachmant with an address, wj

SIGNATURE: 3-llr 05" (517)38Bt-5500

B oR PRINTED NAME'OF S8IGNING OFFIGER OR HRECYOR Dt Daytime Phone #

SIGNATURE AND TYH




