h

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

ANNUAL REPORT Secretary of State

PgigNl;JmEnENT # F00000005353 05-01-2008 90226 001 ***150.00
TRANSAMERICA CORPORATION
Principal Place of Business Mailing Address
4333 EDGEWOOD RD NE 4333 EDGEWOOD RD NE ‘ - :
CEDAR RAPIDS, IA 52499 CEDAR RAPIDS, 1A 52499 . o .
TR PO [T MGG RO
Suite, Apt, #, etc. Suite, Apl. #, elc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEF Number Applied For
98-6021219 Not Applicable
op Country Zip Couniry 5. Cenificate of Status Desired O ?eae.gesq 3?:;“0"3'
6. Name and Address of Current Registerad Agont 7. Name and Address of New Reglistered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Murnber is Not Acceptable)

PLANTATION, FL 33324

City FL I 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
Signalure, yped of printed rame af registered agent ana Lile if applicable. (NOTE: Regisiered Agent signatura reguired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. a Added to Feeas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TIMLE v ] Delete TITLE [ Change {7 Addition
NAME BEARDSWORTH, JAMES A NAME
STREET ADDRESS | 4333 EDGEWOOD ROAD, NE STREET ADDRESS
CITY-ST-21P CEDAR RAPIDS, 1A 52499 . CITY-57-2IP
TITLE v ‘Kngm TITLE VP 1 Change madiiion
NAME MODZELEWSKI, KATHLEEN M NAME SCH NEZ DR, ARTHLUR <.
STREET ADDRESS | 4333 EDGEWOOD ROAD, NE sresTa0oRess |4 333 EDGEwoced RO T
cmv-si-P | CEDAR RAPIDS, 1A 52499 ovstzr | CeDRRAALIDS TA  S2USS
TITLE DP [ pelete TINLE O change [ Addition
NAME BAIRD, PATRICK & NAME
STREET ADDRESS | 4333 EDGEWOQD RD NE STREET ADDRESS
CITY-ST-2IP CEDAR RAPIDS, IA 52498 CITY-ST-21P
TILE DSV O oetete TIME [J Change [ Addition
NAME VERMIE, CRAIG D NAME
STREET ADDRESS | 4333 EDEWOQOD RD NE STREET ADDRESS
CITY-81-212 CEDAR RAPIDS, 1A 52499 CiTY-51-2P
TITLE DT {1 Defete TMLE O Change [ Addition
NAME CLANCY, BRENDA K NAME
STAEET ADDRESS | 4333 EDGEWOOD RD NE STREET ADDRESS
CITY- $T-21P CEDAR RAPIDS, |IA 524099 CITY-ST-2IP
TMLE [ pelete THTLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P A CTy-51-21P

12. | hereby ceriify that the information s
indicated on this report or supplem
of the corporation or the receiver of trustge e
changed, or on an attachment wit} an

SIGNATURE:

lied with this,fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
o} is trugd and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

itf all other like emp ad.
M\{MQ‘B*OQ"W% Necreder, ﬂ\ajfos 213-26C- AR06

SWNWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR 1 Dalei Daytime Prone #




