FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P11949 03-31-2006 90009 010 ***158.75
1. Entity Name
AMERICAN MAYFLOWER LIFE INSURANCE COMPANY
OF NEW YORK
Principal Place of Business Mailing Address Q““Q l Js e
622 THIRD AVENUE 622 THIRD AVENUE
33RD FLOOR 33RD FLOOR :
NEW YORK, NY 10017  US NEW YORK, NY 10017 US :
T s G R
666 3rd Avenue 666 3rd Avenue
Suits, Apt. #, etc. : Suite, Apt. #, etc. . ~
9th Floor 9th Floor 03162006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
New York, New York New York, New York 13-5660550 Not Applicable
‘?1"6017 CIT;AW ?8017 %“S”:"y 5. Cenificate of Status Desired  [X) g-gww
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL .32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemnt, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or primed nama of ragistered agent and title if applicatsie, {NOTE: Reglstered Agent sipnatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS ¥ n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VD [ Deete I Tme Olchange [ Addition
NAME ZIPPEL, GECRGE NAME
STREET ADDRESS | 700 MAIN STREET STREET ADDRESS
CITY-ST- 27 LYNCHBURG, VA 24504 CIY-51-7P
THLE T [ petese TME O Change £ Addition
NAME PRIZZIA, GARY T NAME
STREET ACDRESS | 6620 W BROAD STREET STREET ADDRESS
CITY-S7- 7P RICHMOND, VA 23230 CITY-5T- 7P
TITLE PCEC O pelete TITLE XA change [ Addition
NAME SLOANE, DAVID J RAME
STREET ADDRESS | 622 THIRD AVENUE, 33RD FLOOR secraooress | 666 3rd Avenue, 9th Floor
CITY-5T-2P NEW YORK, NY 10017 CITY-57. 2P New York, New York 10017
THLE D [ Delete TITE O change [ Adsition
NAME BELKIN, MARSHALL S NAME
STREET ADDRESS | 345 KEAR ST STREET ADDRESS
Ciry-5T-2P YORKTOWN HEIGHTS, NY 10598 Cry-$T-21P
TILE vSD [ pelete TME O Change [ Addition
NAME WORTMAN, BETH NAME
STAEET ADDRESS | 700 MAIN STREET STREET ADDRESS
CiTY-ST-2P LYNCHBURG, VA 24504 CHTY-ST- 2P
me VATD XX peete me SVP, Chief Actuary, Director O Change  [TXAddition
NAME MALLESCH, EILEEN NAME James D. Atkins
STREET ADDRESS | 700 MAIN STREET STREETADDRESS | 700 Main Street
Ciy-ST-2P LYNCHBURG, VA 24504 CY-ST-7P Lynchbura. VA 24504

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repaort is trus and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

e A-AAL

ol (434) 948-5921

Datg Caytima Phons #




