2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2006 8:00 am
DOCUMENT # 830580 F ecretary of State

1. Entity Name
JOHN ALDEN LIFE INSURANCE COMPANY 04-10-2006 90342 048 ***150.00

Principal Place of Business Mailing Addrass
507 W MICHIGAN PO BOX 3050
MILWAUKEE, Wi 53203 MILWAUKEE, Wi 53201-3050

UGN R

04042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py RIS

41-0999752 Not Applicable
" . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Addross of Currant Registered Agent

CHIEF FINANCIAL OFFICER - ‘ :

P O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000 IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and litke if applicable. (NOTE: Registerad Agent signature required when reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inanc‘mg $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME HAMM, DONALD G JR

STREET ADDRESS | 501 W MICHIGAN
CITY-ST-21P MILWAUKEE, W1 53203

TITLE S

NAME PALME-KRIZAK, CHRISTINA R
STREET ADDRESS | 501 W MICHIGAN

CITY-ST-2IP MILWAUKEE, W1 53203

TITLE v
NAME LAY, GARY L

STREET ADDRESS | 501 W MICHIGAN
CITY-5T-2P MILWAUKEE, Wt 53203 DO NOT WRlTE

ey IN THIS SPACE

NAME
STREET ADDRESS | 501 W MICHIGAN
cy-81-2P MILWAUKEE, Wl 53203

TITLE T

NAME MILLER, HOWARD
STREET ADDRESS | 501 W MICHIGAN
CITY-ST-2IP MILWAUKEE, WI 53203

TITLE D

NAME HAMM, DONALD G JR
STREET ADDRESS | 501 W MICHIGAN STREET
CITY-ST-ZIP MILWAUKEE, W1 53203

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the raceiver or trustee empowered lo 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 »ﬁith

an addrass, with all other like empowered.
SIGNATURE: __/ /eé/z U [ol Sov[S0~1212.

IGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR O\IRECTDR Dale Caylima Phona #




