FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

- - - ANNUAL REPORT ecretary of State

Pg_WCNLaJmIZAENT # 846950 04-05-2006 90146 024 ***150.00
WESTERN RESERVE LIFE ASSURANCE CO., OF OHIO
Principal Place of Business Mailing Address Q““ -
570 CARILLON PARKWAY 4333 EDGEWOOD RD NE
ST. PETERSBURG, FL 33716-1202 US CEDAR RAPIDS, IA 52499  US
PR v AR AU ENER T
Suite, Apt. #, et¢. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
43-11628657 Not Applicable
Zip Counlry Zp Country 5. Cenificate of Status Desired” L[] ?g':i 'ﬁ’eﬂ“c’”‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
PO BOX 6200 (32314—6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-00C0
City FL | Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and Yte it apriicable. [NQTE: Registered Agert signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Foa will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE O change [ Addition
NAME CLANCY, BRENDA K NAME
STREET ADDRESS | 4333 EDGEWOOD ROAD NE STREET ADDRESS
CITY-ST-Z7if CEDAR RAPIDS, |A 52489 CITY-S1-2¢
TITLE SSVP O petete TIME O change [ Addition
NAME GEIGER, WILLIAM H . NAME
SEREET ADDRESS | 570 CARILLON PARKWAY STREET ADDRESS
CHY-SE-2p ST. PETERSBURG, FL 337161202 CITY-ST-2IP
TIILE VTC O oelete TITLE O change  [F Addilion
NAME HAMILTON, ALLAN J HAME
STREET ADDRESS | 570 CARILLON PARKWAY STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 337161202 CITY-ST-2IP
TITLE VPAS ﬁ’nem THLE D/CFO O Change Kmiuan
NAME VERMIE, CRAIGD HAME GARRETT, CHRISTOPHER H.
STREET ADDRESS | 4333 EDGEWOCD ROAD NE STREET ADDRESS | 4333 EDGEWOOD ROAD NE
ory-sT-z | CEDAR RAPIDS, 1A 52499 X ciy-ST-2p CEDAR RAPIDS, IA 52489 "
e DIC 4E(l)elete Time D/COTB OJ Change mddilion
NAME WAGLEY, RONF NAME STONEHOCKER, TIM L.
STREET ADORESS | 1150 8. OLIVE STREETADDRESS | 4333 EDGEWOOD ROAD NE
CITY-S53-2P LOS ANGELES, CA 90015 GiTy-51-2P CEDAR FAPIDS, A 52499
TME VIAS O Delete THLE [Jchange  [] Addition
NAME VERMIE, CRAIG D HAME
STREET ADDRESS | 4333 ECGEWOOD RD NE STREET ADDRESS
CITY-51- 2P CEDAR RAPIDS, |IA 52499 Ciry-§1-21P

12. | hereby certify that the information sypplied with this §ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplepréntalreport is true ind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegor ruste empgwerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hi i . Wi lik . .
changed, or on an attachment With al adre ith fll other like emp Cralg D. Vermie

SIGNATURE: Assistant Secretary 3/24/06 319-398-8511

SIGNATURE AN?’YPEU 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




