.« 2069 FOR PROFIT LJRPORATION

ANNUAL REPORT
DOCUMENT # P02589 ’ .
1. Entity Name F‘ ﬁ g.mn E D
FIDELITY INVESTMENTS LIFE INSURANCE COMPANY
09 FEB 19 AHII: 30
Principal Place of Business Mailing Address AR T ANY O AT
ETARY OF SIATE
82 DEVONSHIRE STREEY 82 DEVONSHIRE STREET TSAtL(i.[ AEl 11AH§\‘11EE L ORIDA
MAIL ZONE V124 MAIL Z0NE V12A ~hbla
BOSTON, MA 02109 BOSTON, MA 02109
R e VRN CRRERR RN T
Suie, Apt, #, etc Suite, Apt. #. etc. 01162008 Chg-P CR2E034 (12/06)
Ciy & Sate City & State 4. FEI Number Apphed For
23-2164784 Not Applicable
Zip Country Zp Counry 5. Cemficate of Staws Desred 0O gg.’;g,ﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

CHIEF FINANCIAL OFFICER _
P O BOX 6200 (32314-6200) Street Address (P.0. Box Number is Not Acceptabla)

200 E. GAINES ST
TALLAHASSEE, FL 32389-0000

City FL ] Zip Cods

8. The above named entity sunmits 1his statement for the purpose of changing ils registersd office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

IGNATURE

s’lG Sgnatura. typad or printed namie of registered agent and LU @ apohCavie (NOTE Heg-sw.qd Ager:: r.-qnam:e 80urred when renstabng} DATE ™ ° -
. ¢ H . . "o T
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing ; $5.00 May Be

""A_ft_er May-1, 2008 Fea will be $550.00 T!USE Furid Contribution . | | Addedio Fees - P -
10. OFFICERS AND DIRECTORS 1M, - : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ Detete MLE T Gl Change [ Aduition
NAME GOLING, DAVID A NAME Miles Mei
STREET ADDRESS | 82 DEVONSRIRE SY., V5A STREET ADDRESS .
erv-si-zp | BOSTON, MA 02109 CITY-§T- 2P 82 DEVOHShIEﬁlﬁrE' » V5A
TILE 5 1 Delese TILE * ik [} change ] Additon
HAME PEARLMAN, DAVID J NAME — iy - — g

N ' m

sthéet ao0vess | ONE DESTINY WAY STREE1 AODRESS 0o f1'§?‘f‘0’§—1—511513§ —IIJ%D r E-* (o 00
CITY-5T- 2P WESTLAKE, TX 76262 CITY- F-7IP ¢ ) .
TITLE D [ elete TITLE [D Change [ Adtition
NAME JOHNSON, EDWARD C i HAME
STREET ADDRESS | 82 DEVONSHIRE ST F5A STREET ADDRESS
CITY-ST-2IP BOSTON, MA 021090605 CITY-5T-21P
TTLE CFO 3 Delere TITLE [ Crange [ Adduion
NAME GOLINO, DAVID A NAME
SIREET ADDRESS | 82 DEVONSHIRE ST., V5A STREET ADDRESS
CITy-ST-2P BOSTON, MA 02109 LITY - §T-2IP
TITLE \Y [ pelete TITLE O Change  [] Additon
NAME CIMINI, JEFFREY K NAME
SIREET ADORESS | 82 DEVONSHIRE ST., V5A . . STREET ADDRESS L . L.
cy-gt-zp-- | BOSTON; MA 02108 - LT CIY-S1-2P e S S IR AN U T
mE AP s e O Detete - . o, . LTILE N [ Chaage  [] Adation
wamE  C0 FSKILLMAN, JONY T 7 L rltipent o f wME, T r'" I
STREET ADDRESS | 82 DEVONSHIRE ST., V5A . .. ¥ SIREET ADDRESS !
tr-51-2F 1 BOSTON, MA 02109 - cny-s1:2p .. - - s e e

12. | hereby cerlify tnat the inforrmanon supphed wih this fiing does not quakly tor the exemptons conlained in Chaoter 119, Fiorida Statutes. | further cernfy that the information
indicated on this report or supplemental repoit 1s lrue and accurale and thal my signature shall have the same legal effect asif mads under oath; that | am an oftcer or arector |
of the corporation or he recewer or trusiee empowerad 10 execule (s report ag required by Chapter 807, Florida Statutes, and that my rame appears in Black 10 or Biock 111l
changed, or on an attachment with an adgress, with atf other ike empowered.

SIGNATURE:

(2400

D TYPLD CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ (i Cryi.ma Prone #




