ANNUAL REPORT

" 2008 FOR PROFIT CORPORATION

FILED
Feb 19,2008 8:00 am
Secretary of State

DOCUMENT # F03000003006

%. Entity Name

WESTWARD LIFE INSURANCE COMPANY

02-19-2008 90018 027 ***150.00

Principal Place of Business Maiting Address
2929 N. 44TH STREET, #140 680 NEWPORT CENTER DRIVE
PHOENIX, AZ 85018 SUITE 270

NEWPORT BEACH, CA 92660

40027598

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0N

Suite, Apt. #, etc. Suite, Apt. #, ato.

02112008 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4, FEl Number Applied For
86-0201136 Not Applicatile
Zp Country Zip Courtry §. Cenificate of Status Dasired O 58'75 A‘ddiUOna!
Fee Required
6. Name and Address of Current Ragistored Agent 7. Name and Address of New. Reglstered Agent
Name

CHIEF FINANCIAL OFFICER

PC BOX 6200 32314-6200
200 E. GAINES ST.

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

TALLAHASSEE, FL 32399

City

FL ! Zip Code

8. The above named enlity submits this staternent for the purpose of changing its regisiered office or regisiered agent, or both, in the Siate of Florida. | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigratare. typed or printad name of regisiered agen: and sile 1! applicadi

(NOTE: Ragisteread Agen: signature required when rersialng)

OATE

FILE NOWl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feeas

10, OFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE PD (] Delete TIlLE [ Change [ Addilion
NAME SALTA, MICHELE F NAME

STREET ADCRESS | 680 NEWPORT CENTER DRIVE, SUITE 270 STREET ADDRESS

CITY-51-79 NEWPQORT BEACH, CA 92660 CITY-5T- 2P

TILE vD O Delee TILE [J Change  [] Adcition
NAME SMITH, JAMES H NAME

STREET ACDRESS | 680 NEWPORT CENTER DRIVE, SUITE 270 STREET ADDRESS

CITY-ST-27 NEWPORT BEACH, CA 92660 CITy-ST-21P

TITLE SD : [ Delete TILE Cchange [ Addition
NAME .| JOHMNSON, ROBERT C NAME

SIREET ADDRESS | 680 NEWPORT CENTER DRIVE, SUITE 270 STREET ADDRESS

CITY-57-a° NEWPORT BEACH, CA 92660 ciry-s1. 218

T - - D O pekete ME O ctange [ Adilion
NANE FUJIOKA, DENNIS Y NAME

SIREET ADDRESS | BBO NEWPORT CENTER DRIVE, SUITE 270 STREET ADDRESS

CIty- St-a¢ NEWPORT BEACH, CA 92660 cny-st-ap

TITLE ASD O terete TIILE [ Change [ Addition
HAME VICKERS, JAN E NAME

STREET ADDRESS { 580 NEWPORT CTR DR STE 270 STREET ADDRESS

CITY-S1-2F NEWPORT BEACH, CA 92660 CIy-$1-2p

TIILE 3 pelete TITE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

12. | hereby certily that the inforgrallon supplied wilh this (j
indicated on this raport or sfpp Fmental report is tru
of tha carporation or the regeive or trusteerempy
changed, ar on an attach ith) gh addross, w)

mpoweared.

SIGNATURE:

nc? does notgualily for the erxempiions contained in Chapter 119, Florida Slatules. | further centily that tha informalion
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607. Flurida Statutes; and that my name appears in Biock 10 or Block 11 if

Dennis Fujicka, Treasurer  2/11/2008 800-842-0875

Date Daytime Phong #

BIGNATURE A}prsn QR pRle NAME OF SIGNING OFFICER OR DIRECTOR
Lo



