2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # 809882 May 08, 2008 08:00 AN

1. Entity Name
GUARANTEE TRUST LIFE INSURANCE COMPANY Secretary of State

Principat Place of Business Mailing Address
1275 MILWAUKEE AVENUE 1275 MILWAUKEE AVENUE
GLENVIEW, IL 60025 GLENVIEW, IL 60025
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8. The sbove named entity submits this statement for the purpose of changing its registered office or reglslsred agent, or bo!h in the State of Florlda lam fammar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signatwre, typed or pnnted name of registered agent ana utie if apphcable. (NOTE: Ragislared Agent signalure fequired when reinstaung) CATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be nnnnasEndsd
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. O  Added to Fees OC A 00-2OnPn-0na 155 00
10. OFFICERS AND DIRECTORS ] T
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NAME HOLSON, R. §., ilt LT
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STREET ADDRESS | 1275 MILWAUKEE AVE
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CITY-ST-2IP GLENVIEW, IL 60025
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12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further cerlliy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effact as it made under oath; that | am an officer or director

of the corporation or the raceiver or trusteg lc execute this reporl 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 ad Il other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onte Dayums Phone #
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