, FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

P gigugmyENT #P01259 02-08-2008 90027 040 ***150.00
INDEPENDENCE LIFE AND ANNUITY COMPANY
Principal Place of Business Mailing Address
ONE SUN LIFE EXECUTIVE PARK ONE SUN LIFE EXECUTIVE PARK
SC 1335 SC 1335
WELLESLEY HILLS, MA 02481  US WELLESLEY HILLS, MA 02481  US
R TR
Suite, Apt. #, ete. Suite, Apt. #, elc.
SC 2335 01112008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
61-0403075 Not Applicable
Ze Country Zip Country 5. Cenificate of S1atus Desired O ?g.gesq;;!:;lionai
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 {32314-6200) Street Address (P.O. Box Number is Not Acceplable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL 2ip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed o printed name of ‘egistered agenl and tile i apphcabla {NOTE: Ragistered Agen| signature required when reinslating) DATE
FILE NOWIIl -FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 mayBe
After May 1, 2008 Fee will bo $550.00 Tryust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EVCI - [ belete TITLE [0 Change  [_] Addition
NAME ANDERSON, JAMES M.A. HAME
STREETADDRESS | 150 KING STREET WEST STREET ADDRESS
CTY-ST-2F TORONTO, ONTARIO CANADA, mb&h 1j9 CITY-ST-2IP
THLE S 3 pelele TILE O thange  [J Aodition
NAME BLOOM, MICHEAL S NAME
STREET ADDRESS | ONE SUN LIFE EXECUTIVE PARK STAEET ADDRESS
CITY-ST-ZIP WELLESLEY HILLS, MA 02481 CITY-ST-ZiP
TITLE PD ] Delete TITLE C ¥ change [ Addilion
NAME SALIPANTE, ROBERT C NAME
STREET ADDRESS | ONE SUN LIFE EXECUTIVE PARK STREET ADDRESS
CITY-57-ZiP WELLESLEY, MA (02481 Ciry-St-2IP
TITLE V1D O oefete TITLE [ Change  [] Adaition
NAME FRIESEN, RONALD H NAME
STREET ADDRESS | ONE SUN LIFE EXECUTIVE PARK STREET ADDRESS
CITY-S7-2IF WELLESLEY HILLS, MA 02481 CITY-$1-2IP
TITLE J Dekete TITLE v/D [J Change  KJ Addition
HAME NAME Scott M. Davis
STREET ADDRESS smeeracoress | One Sun Life Executive Park
CIY-ST-2P ot [Wellesley Hills, MA 02481
TITLE O Delete T v {3 change  EJ Addition
NAME NAME ohn_R. Wright
STREET ADORESS stoget aooress | OM€ SUN [ 4 F8 procutive Park
cry-51-2P on-st-P - |Wellesley Hills, MA 02481

12. | hereby centify that the informatien supplied with this tling daes not qualify for the exemptions contained in Chapter 118, Florida Statutes.  further centity thal the information
indicated on this report or supplemental report is true and accurate and that my signatur¢ shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or kusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with gd addroes, all other like empowered.

SIGNATURE:

Michael S. Bloom 2/4/2008 781-416-2135

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE AND




Addition:

Mary M. Fay

V/D

One Sun Life Executive Park
Wellesley Hills, MA 02481

Addition:

Michele G. Van Leer

V/D

One Sun Life Executive Park
Wellesley Hills, MA 02481



