FILED

2006 FOR PROFIT CORPORATION Aug 29,2006 08:00 Al

ANNUAL REPORT

DOCUMENT # 809882

1. Entigy Name =

GUARANTEE TRUST LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address
1275 MILWAUKEE AVENUE 1275 MILWAUKEE AVENUE
GLENVIEW, IL 60025 GLENVIEW, IL 60025

AR TR SR I

07062006 No Chg-P CR2ZE034 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE o

36-1174500 Not Applicabla

$8.75 additional

5. Ceriilicate of Status Desired a Foe Required

8. Name and Address of Current Registered Agent .

CHIEF FINANCIAL OFFICER

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

TALLAHASSEE, FL 32399-0000 IN TH IS SPACE

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

SIGNATURE tRFalarin ] I"'u"i.l"" plwindal |

Siunﬂ-ure. typad ar prnied nama of registered agent and uti f applcaniy {NOTE: Registerog Agent signature rquirsd when caingiatng) o '1"_2,; I'-i".:,’i:l'l‘:._-:‘: ﬁ{; lfli:'?llﬂi‘gzn 17 150 00
- ey - ) e WAALY
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Septembaer &, 2008 Trust Fund Centribution. [1  Added to Fees corporation did notreceive the prior notice.
10. OFFICERS AND DIRECTORS [
THLE PD
HAME HCLSON,R. 8., In

STREETADDAESS | 1275 MILWAUKEE AVENUE
CITY-S1-2IP GLENVIEW, I 60025

TILE D

NAME GRAZIADEI N. A.
STREETADDRESS | 1275 MILWAUKEE AVENUE
CiTY-ST- 2P GLENVIEW, IL 60025

HTLE SD
NAME GUILFCIL, T J

SIREET ADDRESS | 100 8. FOURTH ST, SUITE 500 . |
CInY-$1-2P ST LOUIS, MO 00000, 63102 DO N OT WRITE

:::AEE gUNKIN.TB IN THIS SPACE

STREET ADDRESS | 1275 MILWAUKEE AVE
CITY-§1-21p GLENVIEW, IL 60025

THLE VT

NAME FESS, ARTHUR G
STREET ADDRESS | 1275 MILWAUKEE AVE
CITY-ST-2P GLENVIEW, IL 60025

TME cD ’

NAME HOLSON, RS JR . . - e
STREETADDRESS | 1275 MILWAUKEE AVE
CiTY-ST-2IP GLENVIEW, 1L 60025

12. | heraby cerlifg that the infermation supplisd with this ﬁling doas not qualily for the sxamptions contained in Chapier 114, Figrida Statutes. | further cartify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legal eflect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustee empowered 10 exacule this report as raquired 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, yith all other like empowerad.

SIGNATURE: Wb [ hur 6 Foss §lxfog  $41-699-0000

SIGNATURE AND TYPED OR FRINTED NAME OF 8I1GNING OFFICER OR DIRECTGR Daty Deylma Phone #




