FILED

May 16,2007 8:00 am

2007 FOR B ROFIT €O ORATION Secretary of State
05-16-2007 90013 026 ***150.00

DOCUMENT # 830580

1., Entity NaThe
JOHN ALDEN LIFE INSU RANCE COMPANY

Principal Placa of Business Malling Address ' [/

501 W MICHIGAN PO BOX 3050 .

MILWAUKEE, W1 53203 MILWAUKEE, W1 53207-3050 40114 225

S e GBI RN
Sulte, Apt. ¥, efc. “Suite, Apt. 4, etc. 03312005  Chg-P CRZE034 (10/03)
Ciy&sam -~ City & State 4. FEI Number Applied For

w 41-0999752 Not Applicable
Z';D T L | Country Zip Couniry 5. Certificate of Status Desirad 0 l§eae-lzas q:;f:c';ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registercd Agent -
Nams
CHIEP FINANCIAL-OFFICER Street A‘ddrass (P.0. Box Number is Not Acceptable)

P O BOX 6200 {32314-6200)

200 E. GAINES ST,

TALLAHASSEE,? FL 32399-000C
}' : City ] FL I Zip Code

8. The above named énliry submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flotida. | am farniliar with, and accept
the obligations of registered agent-

SIGNATURE Siqn;Tuu. lypea or privted name of ragistered agent and ke K appiceble. {NOTE: Regtiterad Agont signailrs requised whan reinstatng | DATE
. X 9, Election Campaign Financing $5.00 May Be
Afte: &Eyﬁ?%HEeilﬁlfl":: 35050.00 Trust Fund Contribution, O  Addedto Fees
10, — OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petets TME {J Change  [] Additien
NAME HAMM, DONALD G JR HAME :
STREET ADDRESS | 501 W MICHIGAN . ’ STREET ADURESS
CITY-ST-2P MILWAUKEE, wi 53203 CITY-ST-2P
g 1s " I beists nE [JChange [ Addiion
NAME PALME-KRIZAK, CHRISTINA R NAME
SIREET ADDAESS | 501 W MICHIGAN STREET ADDRESS
cy-57-P MILWAUKEE, Wi 53203 CITY-51- 2P _
TINE v 3 pelete TMLE [ Change  -[J Addition,
WME - - —{ LAU, GARY L NAME )
STREET ADORESS | 501 W MICHIGAN STREET ADDRESS
CiTy-5t-2P MILWAUKEE, wi 53203 [ CITY-ST-29
e v 0 pelete TILE AS 3 Change Addition
NAME OATMAN, JAMES HAME \Téarand i € A/'D_SO/\ -CA Tl A
SIREET ADDRESS | 501 W MICHIGAN SIREETADORESS | } | 22 Pl RooceT Droc
orv-s-20 | MILWAUKEE, Wi 53203 " Cirv-s1-2P mam! b 3315 >
me T . ' O peiste TE [J Change [ Addition
NAME MILLER, HOWARD : NAME ‘
STREET ADDRESS | 501 W MICHIGAN STREET ADDRESS
CITY-ST-7P MILWAUKEE, Wl 53203 Gy 5T- 2P
FILE o . B3 Delete e Donald G. Hamm, Jr. Kl chame [ Addition
NAME CUTLER, BENJAMIN M ’ HAME 501 W. Michigan St.
STREET JOORESS | 501 W MICHIGAN SRETMORSS | i lwaukee, WI 53203 Director
Cify.s7-7p MILWAUKEE, Wi 53203 ciy- s1-zP ]
does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

-\ ify that the inlormation supplied with this filin
12. | hereby certi at ti O e,,é' accurale and that my signature shall have the same legal eifect as if made under oath; that t am an oficer or director

indi on this report or supplemental raport is true ! : _ :
‘Ionf t;s: tr:a-fjrporaticm o??rrata rece‘i)\?ar or lrustes empowered o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachmgnt wilh an fddmss. =ik 5 other like empowered. o
| ' e 505-253
=S .. Secretary = 2244

SIGNATURE: W Coagt Py — [ B |
. 2UHATURE AND TYPED OR PRINTED NAME OF SIGNIG DFFICER s(tT ‘E/Jg_ﬁ;7ﬂ ,; Dats o‘“mm'}"/_ssws



