2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 06, 2008 08:00 A.

DOCUMENT # 804904

1. Entity Name
GUARANTY INCOME LIFE INSURANCE COMPANY

Principat Place of Busingss Mailing Address

929 GOVERNMENT STREET 929 GOVERNMENT STREET
POST OFFICE BOX 2231 POST QFFICE BOX 2231
BATON ROUGE, LA 70821 BATON ROUGE, LA 70821

LR D

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR AopieaTa

72-0201480 Nat Applicable

O $8.75 Aaditional

5. Coertificate of Status Deslrgd Fee Required

6. Nams 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 'N THlS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha ohfigations of registered agent.

SIGNATURE
Signature, typed or prnalad namae of registered egent and Iitle 1| appecable. (NQTE: Registared Agent signaiure réquirsd when anstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS ]
TITLE P
NAME LANCASTER, JOHN H
STREET ADDRESS ¢ 928 GOVERNMENT ST.
crv-st-zf | BATON ROUGE, LA 70802 LInB0o0nE4E8E0
T sv 03/20./08-20034-018 150, 00
NAME FOSTER, GECRGE Al

SIREET ADDRESS | 928 GOVERNMENT ST.
CITY-8T-21P BATON ROUGE, LA 70802

TILE D
NAME FOSTER, GEORGE A JR

SIREET ADDRESS | 929 GOVERNMENT ST.
CHY-ST-2IP BATON ROUGE, LA 70802 Do NOT WRITE

;:Mi | S"ITLCI)_S, FORREST EJR I N TH ls S PAC E

STREET ADDRESS { 929 GOVERNMENT ST.
CITY.5T-7P BATON ROUGE, LA 70802

TITeE

NAME

SIREET ADDRESS
CITY-Sf-2P

e

NAME

SIREET ADDRESS
Clty-S1-2IP

12. | hareby certify that tha information supplied with this filindg does not qualify for the examptions coniained in Chapiar 119, Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the recewer or rustes ampawered 10 execute thigheport as raguired by Chaptar 607, Florida Stalutes: and that my name appears in Block 10 or Block 31 if

changed, or on an attachment wijh ag adaress, wilh all othapdike epowered.
2/a5/ba 225 3574355

OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Deylme Phone ¥

SIGNATURE:




