2007 FOR PROFIT CORPORATION FILED

-

DOCUMENT # 809882 Secretary of State

1. Entity Nama

GUARANTEE TRUST LIFE INSURANCE COMPANY

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

AR VOB

04192007 No Chg-P CRZE034 (11/05)

' * ANNUAL REPORT May 01, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE T ApTagFor

36-1174500 Not Applicabla

O $8.75 Additional

\ ifi f )
5. Certificate of Status Desired Fes Roguired

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER DO NOT WRITE

P QO BOX 6200 (32314-6200)

200 E. GAINES ST
TALLAHASSEE, FL 32398-0000 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature. lyped or printsd name of registered agent and wla if applcadle (NOTE Regilered Agenl signatura required when rainstating) PATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550,00 Trust Fund Contnbution. ] Added 10 Fees
10. OFFICERS AND DIRECTORS I
TMLE PD
NAME HOLSON,R. S., I

STREET ADDRESS | 1275 MILWAUKEE AVENUE
CIIY-S1-2P GLENVIEW, IL, 60025

TITLE D

NAME GRAZIADEL N. A,

STREET ADDRESS | 1275 MILWAUKEE AVENUE
CiTY-51-2P GLENVIEW, IL. 60025

TITLE SD
NAME GUILFOIL, T J

STREETADDRESS | 100 S. FOURTH ST, SUITE 500 . - :
CIvY-Si-2iP ST LOUIS, MO 00000, 63102 DO NOT WRlTE

TILE D IN THIS SPACE

NAME DUNKIN, TB
SIREET ADDALSS | 1275 MILWAUKEE AVE
CITY-57-2IP GLENVIEW, IL 60025

THLE vT

AAME FESS, ARTHUR G R

STREET ACGRESS | 1275 MILWAUKEE AVE - J,UEU,'J';”--‘,1,4-ﬁ-_-_1g'~' R
anv-si-p | GLENVIEW, IL 60025 0571807 -00023-008 150,00
TITLE ChD

NAME HOLSON, R 8 JR

STREET ADDRESS | 1275 MILWAUKEE AVE
CITY-ST- 2P GLENVIEW, IL 60026

12. | hereby certfy that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further caertify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the racaiver or trustee ampowered 1o execute this raport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 aor Blogk 11 if

changed, or on an atachmant with an addrgss, with a/jther like empowared
SIGNATURE: Hfos oy (ROl
Dale Daytne Phona #

SIGNATURE AND TYPED OR PRINTED OR DIRECTOR




