4}

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # 846950 Secretary of State
1. Entity Name 05-01-2008 90227 026 ***150.00
WESTERN RESERVE LIFE ASSURANCE CO., CF OHIO
Principal Place of Business Mailing Address
570 CARILLON PARKWAY 4333 EDGEWOOD RD NE .
ST. PETERSBURG, FL 33716-1202 US CEDAR RAPIDS, 1A 52499 US . .
e T PO S R A A
Suite, Apt. #, elc. Suite, Apl. #, elc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-1162657 Not Applicable
Zip Gountry £ip Country 5. Certificate of Status Desired O ?i';iﬁi?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

CHIEF FINANCIAL OFFICER
P Q BOX 6200 (32314_5200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32398-0000

City FL 1 Zip Code

8. The above named entity submits this statement for the purpase 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 or printed name ol registered agent and ttle il applicable, (NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Firancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O pelete TITLE [ Change {7 Addition
NAME CLANCY, BRENDA K NAME
STREET ADDRESS | 4333 EDGEWOOD ROAD NE STREET ADDRESS
CITY-57-2IP CEDAR RAPIDS, IA 52499 CITY-5T-Z)P
TRLE SSVP [ pelere TITLE Secrc{urq, Grou.r JP «Qp.{»&bmua, Kcnange [ Adcition
HAME GEIGER, WILLIAM H HAME Ge T e, L) alam My
STREET ADDRESS | 570 CARILLON PARKWAY STREETADDRESS | v C i o p,\rlcwu,\
CITY-§7-2IP ST. PETERSBURG, FL 337161202 CITY-87- 2P Q. PQ levs lpmm ., FL 33 Mo
TITLE vTC R’nem TITLE WD Vveojure 7 [] Change mwt}m
NAME HAMILTON, ALLAN J NAME fowrLed M, C 2ATG
STREET ADDRESS | 570 CARILLON PARKWAY STREET ADDRESS | 1] g (esy ‘W\A K EXT S
CITY-S7-2P ST. PETERSBURG, FL 337161202 CITY-ST-21P LovEI VTuLe; ¥ N Lf 020
TaLE DSVP [ Delete TTLE D, Svf, cHIEF “TAY °'FFI$EK..R’cnange (3 Additian
NAME SCHNEIDRE, ARTHER C NAME SCHNETpeR, ARTHUR &
STREET ADDRESS | 4333 EDGEWOOD RD NE STREETADDRESS |o| 237 E DL ELOLU™ D [N
ov-5-7¢ | CEDAR RAPIDS, 1A 52499 ovestp |CLDAR RAPIDS, IA 5TUTY
TITLE DCOT O3 pelet TITLE [ Change [ Addition
NAME STONEHOCKER, TIM L NAME
STRECT ADDAESS | 4333 EDGEWOQD RD NE STREET ADDRESS
CITY-8T-21P CEDAR RAPIDS, 1A 52499 CITY-S$T-2IP
TME VIAS {1 Detete TITLE [Jchange [ Addition
NAME VERMIE, CRAIG D NAME
STREET ADDRESS | 4333 EDGEWOOD RD NE STREET ADCRESS
Ciry-ST-29 CEDAR RAPIDS, I1A 52499 CITy-51-2p

Jupplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cerlily that the information
ktal repct is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execyte this repont as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

drgks, with all ojbertke empowgred. 3\“"
(?‘CUQ‘Q\Da UWM;P,.A.)‘S?S&M# Secvedv, ({IL‘? /"5 3%

SIGPEXOAE AND TYPED OR PRINTED NAME OF SIGNING DFFICER ORf DIRECTOR Date | Daytime Phone #

12. | hereby certify that the informalje
indicated on this report or sue
of the corporation or the recg
changed, or on an attachme

SIGNATURE:




