FILED

" 2007 FOR PROFIT CORPORATION Apr 24, 2007 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # K26423 g 04-24-2007 90010 022 ***150.00

1. Entity Name
HANNOVER LIFE REASSURANCE COMPANY OF
AMERICA

Prirfipal Place of Business Mailing Address TUv VT e
800 N MAGNOLIA AVE 800 N MAGNOLIA AVE . o
STE 1400 STE 1400 ey 3R ‘ .
ORLANDO, FL 32803 US ORLANDO, FL 32803 S S
T [T R IR R A ERA
Suite, Apt. 4, elc. Suite, Apt. # ele. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied For
59-2859797 Not Applicabie
Zip Country Zip Country 5. Certificale of Stalus Desired 0 Ei.;sqlﬁ?:;tional
6. Name and Address of Current Registerad Agent 7. Narie and Address of New Registerad Agent
Name
MARTIN, GLEN E
800 N MAGNOLIA AVE Streel Adcress (P.0. Box Number is Not Acceptable)
STE 1400 '
ORLANDO, FL 32803
City FL [ 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 Fiorida. | am famifiar with, and accept
the obligations of registerad agert.

SIGNATURE
Signatre, yped o pried rame of registeved g gunt Bnd iile | applicable (MOTE: Retrstred AGanil Skinald retuwrid when reinsl3ing) DATE
FILE NOWIlI_FEE IS $150.00 3. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TE {3 Change  [[J Addition
NAME BRAZIEL, DENNIS D NAME
STREET ADDRESS | BOO NORTH MAGNOLIA AVENUE, SUITE 1400 STREET ADDRESS
CIy-8i-2p ORLANDQ, FL 32803 CIry-s1-21P
THILE VTS (7] Dolete T7LE [ Change [ Addition
NAME MARTIN, GLEN E NAME
STREET ADDAESS | 800 NORTH MAGNOLIA AVENUE, SUITE 1400 STREET ADDAESS
CchyY-S1-ZP ORLANDO, FL 32803 CIY-51-2P
TITLE DC N KDefek: THLE D ([ Change Xl\ddilion
NAME ZELLER, WILHELM NAME Kelty, William J. III
STREET ADDRESS | KARL WIECHERT ALLEE 50 sreeTap0Est 1111 South Wacker Drive
cm-st-2p HANNOVER, GE LiTY-ST-2p Chicago, IL 60606
e D ] Delete ut: D/C grenge T Aadition
NAME BECKE, WOLF S NAME
STREET ADDRESS | KARL WIECHERT ALLEE 50 STREETADDRESS |[Karl Wiechert Allee 50
ory-5-2F | HANNOVER, GE WSt |Hannover, GE 30625
TIiLE D 7} Delere WILE [ Change ] Addition
NAME KOENIG, ELKE A NAME
STREET ADDRESS | KARL WIECHERT ALLEE 50 STREET ADDRESS
CITY-ST-ZIP HANNOVER, GE 30625 Cry-S7- 29
THILE DP 1 pelete re O chenge [ Addition
NAME SCHAEFER, PETER R NAME
STREET ADDRESS | 800 NORTH MAGNOLIA AVENUE, SUITE 1400 STREET ADDAESS
CTy-ST-219 ORLANDO, FL 32803 CHY-ST-2P

12. ) hereby certify that the information suppiied with this filing doas not quality for the exemptions contained 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 cath; that | am an officer or director
of the corporation of the receiver of trustee empgwered to execute this report as reguired by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrent with an address/vrith atl gher like empowered.

SIGNATURE:A/‘ i Glen E., Martin 4/19/07 (407) 649-8411

( su;)mwkz AND TYPED OR pt‘nrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




