2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 15, 2008 8:00 am

DOCUMENT # 852534 ’

1. Entity Nama
BANNER LIFE INSURANCE COMPANY

Secretary of State

05-15-2008 90024 028 ***550.00

Principal Place of Business

1701 RESEARCH BLVD.
ROCKVILLE, MD 20850

Mailing Address

1701 RESEARCH BLVD.
ROCKVILLE, MD 20850

40102573

)

ey

UVRIARSMUMERAD

QT

05092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
52-1236145 Not Applicabte
it wan oot o[ 8. Certificate of Status Desired 0 5875 Additionat

Fae Required

6, Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

‘,[‘

i

. DO'NOT WRITE"
. .INTHIS SPACE

|I

8. The above named entity submits this staterment for the purposa af changing ils registered office or reglsiered agent, or both, in the State of Florida. | am lamlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Glie If zppkcanie.

{NOTE: Registared Apen: signature requined wheon isnstating)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS o ; ] -

TILE VD ' | Lo R

NAME ORR, DAVID J '

STREET ADDRESS | 1701 RESEARCH BLVD. 2 . R

Grv-51-2f | ROCKVILLE, MD TR R coah L

e vOT i - T

NAME GILBERTSCN, GENE R. . : o

STREET ADDRESS | 1701 RESEARCH BLVD. o - ,: oo e i

CiTy-51-2IP ROCKVILLE, MD . N T e : Lo

THLE PDC et i = ,,_,-J A e it T e e e a i N T ey ;,

NAME LENABURG, DAVID S. S U . "

STREET ADDRESS | 1701 RESEARCH BLVD. CL T i N _

CIVY-ST-2(P ROCKVILLE, MD 0 NOT WRITE . .

TME VS . ) ]

NAME NEWCOMBE, BRYAN IIN THIS SPACE '

STREET ADORESS | 1701 RESEARCH BLVD. . . ‘ L -

GHTY-ST-ZIP ROCKVILLE, MD . ‘

e 3 { ; a’ ' ) ,

NAME .

SFREET ADORESS . ' !

CITY-§7-2IP IR N X .
ST PR LT e 4

nnEe PR : . P S

NAME ‘ . '

STREET ADDRESS . s I s

CITY-57-2P ey B D RPN iy

12. | hereby cerlify that the information supplied with this filin

changed, or on an attachment with gn address, with all othar like empowsred,

SIGNATURE:

gf ’/4/\/

g doas not gualify tor the axemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada undar oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

K Noeede 5 /308 (30/) 299454 p

ND TYPED OR. PI'IIN‘I'ED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytime Phona #




