- 2008 FOR Pi CORPORATION FILED

ANNUAL REPORT _ Jan 18, 2008 08:00 AM

DOCUMENT # F97000001446

1. Entity Name
AMERICAN EQUITY INVESTMENT SERVICE COMPANY

Secretary of State

Principal Place of Business Mailing Addrass

5000 WESTOWN PARKWAY 5000 WESTOWN PARKWAY
SUITE 440 SUITE 440

WEST DES MOINES, 1A 50266 WEST DES MOINES, 1A 50266

VAR ROR R TR

01102008 No Chg-P CR2E034 (11/05)

42-1459400 Not Applicabie

DO NOT WRITE IN THIS SPACE R

$8.75 additional

. i f ired
5. Cartificate of Status Desire O Fee Required

8. Name and Address of Current Registerad Agent

E‘%EL(EUEFJOF MEXICO DRIVE #204 ‘ Do NOT WRlTE
LONGBOAT KEY, FL 34228 IN THIS SPACE

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tne State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signaiura, typad of printad nama of reglistersd agent and tils if appiicable (NOTE: Registerad Agant signature requaad wen rainglaling) DATE
aeoFILE NOWIL FEE 15 $150.00 9. Blection Carpaign Fnancing. _ $5.00 may 8o OO0 TEa8a7
fter Ma 008 Fee wiil be .00 onirbution. ad 10 g ey e 4 T -
y o 01/23/02-30011-022 150,00
10. OFFICERS AND DIRECTORS ' |
TITLE PCTD
NAME NOBLE,D J

STREET ADDVESS | 5461 GULF OF MEXICO DRIVE #204
CITY-$T-2IP LONGBOAT KEY, FL

TITLE VPT

NAME JOHNSON, TED M

STREET ADDRESS | 5000 WESTOWN PKWY. #440
CIrY-§1-21P WEST DES MOINES, 1A 50266

TITLE S
NAME RICHARDSON, DEBRA J

SIREET ADDRESS | 5000 WESTOWN PKWY. #440 :
c::v-sr-zm WEST DES MOINES, |1A 50266 - Do NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2P

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STAEET ADDRESS
CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that f am an officer or director
of the corporation or tha receiver or frustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachmen? with an address, with all other like empowered

SIGNATURE: ol M //A l ’/,(, ‘/o&

SIGNATURE AND TYPED OR PRINED NAME OF SIGNING OFFIGER OR DIRECTOR Dat

Daynma Phons #




