2007 FOR PROFIT CORPORATIJN FILED

ANNUAL REPORT Mar 01, 2007 08:00 A

DOCUMENT # 852534

1. Entity Name

BANNER LIFE INSURANCE COMPANY

Principal Plece of Business Mailing Address
1707 RESEARCH BLVD. 1707 RESEARCH BLVD.
ROCKVILLE, MD 20850 ROCKVILLE, MD 20850

MM

02222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AT For

52-1236145 Not Applicabla
" . $8.75 additional
5. Certificate of Status Desired [} Foo Required

6. Name and Address of Current Registerad Agent '

CHIEF FINANCIAL OFFICER

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

TALLAHASSEE, FL 32399-0000 o IN THIS SPACE*

8. ;The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of regiqtered agent.

SIGNATURE - = P - T
_ . _Slqvu_nuu, ryp_o_d.c_:rﬂ'lplnd name of regisiared agent and Ltla it applicatie (NOTE: Aeglstored Agent signature raguiied whan reinstating) DATE
' ' - 9. Eleciion Campaign Financing 35_00 May Ba
Aﬂof “-aeyh!l?‘;éltlﬂFlseEel\?vifl‘llfg 'ggso.oo Trust Fund Contribution, [J  AddedtoFees
10. QOFFICERS AND DIRECTORS |
TITLE VD
NAME ORR, DAVID J
STAEET ADDAESS | 1701 RESEARCH BLVD.
GITY-5T-2IP ROCKVILLE, MD , . T A
me VDT . L : . ¢
NAME GILBERTSON, GENE R. : . HDEH'}J"}BI;]QEW;Q DT . .
staeET anosess | 1701 RESEARCH BLVD. : oaA P Ta0e-0nT 150,00
Weuhl . | il t,
omy-s1-2¢ | ROCKVILLE, MD LA AR .1-'3-1‘ s ‘
TITLE PDC
NAME “| LENABURG, DAVID S.

STREET ADDRESS | 1701 RESEARCH BLVD. ™ .
CITY-ST-2IP ROCKVILLE, MD | . . . Do NO]- WRITE

i . INTHIS SPACE—

NAME
STREET ADDAESS | 1701 RESEARCH BLVD. .
Cy-sT-2¢ - | ROCKVILLE, MD . [ . o AN . e s e . -..r'_

TITLE - ‘
NAME

STREET ADDAESS
CITY-ST-2P

TITLE ' ‘e C
NAME to
STREET ADDRESS
CiTy-§1-2p

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapont or supplemental report is true and accurate and that my signature shail have the same legal eifect as it mads under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachrment with ap address, with all other like empowered.

SIGNATURE: % 2/21/07 ;GIZ‘?? 97 e 2

ND TYPED OR PRINTED NAME QF 3IGNING OFFICER OR DIRECTOR “Date Daytme Phona #

Secretary of State



