2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 8463950

1. Entity Name

WESTERN RESERVE LIFE ASSURANCE CO., OF OHIO

FILED
Jun 11, 2007 8:00 am
Secretary of State

06-11-2007 90006 027 ***550.00

Frincipal Place of Business Malling Address YU AW Y™
570 CARILLON PARKWAY 4333 EDGEWOGD RD NE
ST. PETERSBURG, fL 33716-1202 US CEDAR RAPIDS, 14 52499  US
L AT ACAD R AN ERARROOTAIA
Sulte. Apt. #, efc. Sulte. Apt. #. e1c. 05232007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
43-1162657 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MNarme

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32393-0000

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 regisiered agent.

SIGNATURE

Signature, typed or priniad nama of regisiered agent and ttie il applicable.

{NOTE: Registered Agen; signalure required when reinsiating)

DATE

FILE NOW!!I FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE DP 3 Delete e O change  [J Addition
NAME CLANCY, BRENDA K NAME

STREET ADRRESS | 4333 EDGEWQOD ROAD NE STREET ADDRESS

CIry-ST1-2IP CEDAR RAPIDS, IA 52499 Ciry-S1-2iP

IMLE SSVP O velete TITLE [ change 1 Addition
NAME GEIGER, WILLIAM H HAME

STREET ADDRESS | 570 CARILLON PARKWAY STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG, FL 337161202 CITY-57-2IP

e VTC [ Detete TTLE [ Change [ Addition
NAME HAMILTON, ALLAN J NAME

STREET ADDRESS | 570 CARILLON PARKWAY STREET ADDRESS

Ciry-ST-2iP ST. PETERSBURG, FL 337161202 . Ciry-51-2ip

TMLE DCFO X[)ehlg TITLE P [ change [ Addition
NAME GARRETT, CHRISTOPHER H NAME Stnecdor | A, &

STREET ADBRESS | 4333 EDGEWOOD RD NE sTREET AbDRess 14333 Ed qpand L ME

Gm-si-20 | CEDAR RAPIDS, IA 52499 orv-srze | Gaer (X ode, TA s248Y

TILE coTB O Delete TLE b, cotB . IHChange 3 Acdilion
HAME STONEHOCKER, TIM L nave Shonebucllewm, iom [

STREET ADDRESS | 4333 EDGEWOQOOD RD NE STREET ADDRESS | 4233 'Edaa»:wd Pt NE

emv-ST-27 | CEDAR RAPIDS, IA 524989 o5t M B Roonds XA ST2UTY

TITLE VIAS 1 Gelete TITLE I= ' [ crange [ Additian
NAME VERMIE, CRAIG D NAME

STREET ADDRESS | 4333 EDGEWOQQD RD NE STREET ADORESS

CITY-ST-2P CEDAR RAPIDS. 1A 52499 CIry-$1- 1P

12. | hereby certify that the inforp
indicated on this report or gupplemental repy

er galrustee
:.. '-g
'

powered o execyls

ajion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rt is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(ﬂm“\h- deww'\?;/&ssr* Serebry Satfrr zis-gss1ee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Dhte ! Daytirme Phone #




