FILED

Apr 17,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

04-17-2007 90243 013 ***150.00
DOCUMENT # 809353
1. Entity Mame
GENERAL AMERICAN LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
13045 TESSON FERRY RD ONE METLIFE PL
B1-06 27-01 QUEENS PLAZA N
SAINT LOUIS, MO 63128 LONG ISLAND CITY, NY 11701
AR PO BT T GG RORAD IR
Suite, Apt, #, elc. Suite, Apt. #, alc. 04092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE} Number Applied For
43-0285930 Not Applicable
Zip Country Zp Couniry S. Ceniticate of Status Dasired O ?i'zg‘ lﬁ;‘:;m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CHIEF FINANCIAL OFFICER
P.O. BOX 6200 32314-6200 Street Address (P.0. Bex Number is Not Acceptable)
200 E. GAINES 8T.

TALLAHASSEE, FL 32399

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or ragistared agenl, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatwe, typed or pninted name of ragrstered agent and dile d apphcani {NOTE: Regrsterod Apent signatyre requeed when rsinstatng] DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fess
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCED O Delere TITLE [Jchange [T Addition
HAME WEBER, LISA M NAME
STREET ADIMESS | ONE METLIFE PL/27-01 QUEENS PLN STREET ADDRESS
CITY-S1-2P LONG ISLAND CITY, NY 11101 CITY-ST.2IP
L VP (1 Delete TOLE Assistant Treasurer [ Crenge 37 Addition
NAME GRECO, IGNAZIO J NAME James W. Koeger
STREET ADDRESS | ONE METLIFE PL/27-01 QUEENS PL N SIMETADORESS © ] 3045 Tesson Ferry Road
or-sT-z | LONG ISLAND CITY, NY 11104 CIrY-§1-2ip St. Louis, MO 63128
JILE D O velete TIILE [ Change [ Addition
NAME FARRELL, MICHAEL K NAME
STREET ADGRESS | 10 PARK AE STREET ADDRESS
CITY-ST-2IP MORRISTOWN, NJ 07962 CITY-§1-21P
TLE CFOV §0 Detate TLE Assistant Treasurer Ol change B Addition
NAME BOSSERT, JAMES P NAME Gregory M. Harrison
STREET ADDRESS | 10 PARK AVE smectanoress | One Metlife Plaza, 27-01 Queens Plaza N.
ov-sT-7P [ MORRISTOWN, NJ 07962 av-siz¢ |Long Island City, NY 11101
TILE VT ) petete TILE [ Change [ Adeition
NAME WILLIAMSON, ANTHONY J RAME
STREET ADDRESS | 27-01 QUEENS PLAZA NORTH STREET ADDRESS
CITY-ST-2IP LONG ISLAND CITY, NY 11101 CITY-81-21P
mie VPS O Oelete 113 O change [ Addition
NAME JORDAN, DANIEL D NAME
STREET ADORESS | 501 BOYLSTON ST STREET ADDRESS
CITY-5T-2P BOSTON, MA 02116 CITY-S1-21P

12. | heraby certify lhat the information supplied with this fiing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicaled on tiis reporl or sppplemental report is rue and accurate and thal my signaturg shall have the same lega! effect as if made under cath; 1hat | am an officer or director
of the corporaticn or the regleiver or trusiee empowered (¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachrfent with an addrass, with all other like empoweared.
/ ) Gregory M. Harrison
. Assistant Treasurer, 04/11/2007, 212-578-4852

SIGNATURE:
TUWND TYPED CR FRINTED NAME OF SIGNING OFFtCER CR DIRECTOR Date Daywmne Phone #




