FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2008 8:00 am

DOCUMENT # 849931

1. Entity Name
American Equity Investment Life Insurance Co.

Secretary of State

(03-10-2008 90052 017 ***150.00
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IS SPACE '/

2. Principal Place of Business
5000 Westown Pkwy Suite 440

3. Mailing Address
PO Box 71216

40041253

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
West Des Moines, IA Des Moines , 1A 42-1153896 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5, Certificate of Status Desired O ' :
502686-5921 USA 50325 USA Fee Required
ST TR A R S — it e e B S ST A -;“"'_i 7.Name and Address of Curient Registered Agent
T S 3‘7‘ R DL SN = A Name .
e W . AR IES I . " 1 [Corporation Service Company
e ’ ' DO NOT WRITE . J Street Address{P.0. Box Number is Not Acceplable)

Ty

. - IN THIS:SPACE .

.+ | 1201 Hays Street

City
Tallahassee

Zip Code

FL | 32301

8. The gbove named entity submits this stalement for the purpose of changing ils registere

the obligations of registered agent.

SIGNATURE

d office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registared agent and title if applicabls.

(NOTE: Regisiered Agent signalure raquired whan reinstatingy DATE

e
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;L January'1 :May 1 Fee is $150000 -
'-After:May 1, Fee is $550.00
‘Ariended UBR is §61.25

"
{
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A

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added lo Fees

* Make Check Payable'to Flo_ridiDepaﬂméni‘k;f;)stgité

0. OFFICERS AND DIRECTORS TR LT IR

TITLE cD A AT R AR [
NAE Nobie, David J. NAME - _ &
STREET ADDRESS| 5000 Westown Pkwy, Suite 440 STREETADDRESS | /. , N . o
CTYSTZP | West Des Maines, 1A 50266 cv.stzp. | ] ’ ; S
TIMLE 5D TME i ' ’ ' @
NAME Richardson, Debra J. NAME - 5
STREETADORESS| 5000 Westown Pkwy, Suite 440 STREET ADDRESS |' RN g -
CTr-STZP | west Des Moines, 1A 50266 eyt

TITLE VD —- ;-T]TLE;:#;:' g ::__.:.b i e A Ty
NAME Gerlach, James M. NAME ' U P R

STREET ADDRESS i STREET ADDRESS | - R N - iy Sy JUmpra

CTY-ST.ZIP 383;\[')\[::3\::1::\::' gg;:;m omvsTaR - | - ) oo Do NOTWRlTE s

TILE VTD TME - ' : ) ™A

NAME Reimer, Terry A, NAME o IN THIS SPACE -

STREETADDRESS| 5000 Westown Plkwy, Suite 440 STREETADDRESS |- . . ; I3
CITv-STZP West Des Moines, IA 50266 cy-stzp b - . ek, P

THLE vD ME < IR N T

NAME Carison, Wendy L. NAME, o . L o ; .
STREET ADDRESS| 5000 Westown Pkwy, Suite 440 STREETADORESS | o BT T . - Wt |
ce-stzIe West Des Moines, 1A 50266 cmv-stze ¥ 2 L et .

TmE s} TMET L o Sl e ey s

NAME Schroeder, Jack v # T o
STREETADDRESS| 5000 Westown Pkwy, Suite 440 STREET ADDRESS 1

CTYSTZP | West Des Maines, A 50266 CMYSTZR vy 3N L e e TR

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11€.07(3)(i), Florida Statutes. | further certify that th
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direciar
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered,

SIGNATURE: _ —J-d_ //A—_

e informatiion

02/21/2008 (515) 457-1980

SIGNATURE AND TYPEW&R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




