2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # F06000004133

1. Entity Name

GUARANTY CALIFORNIA INSURANCE SERVICES INC,

01-22-2008 90069 003 ***150.00

Principal Place of Business

445 S FIGUERQA ST
36TH FLOOR
LOS ANGELES, CA 80071

Mailing Address

445 S FIGUERCA ST
36TH FLOCR
LOS ANGELES, CA 90071

2, Principal Place ol Business - No P.O. Box #

3. Mailing Address

AR MO0 AT e

Suite, Apt. #, atc.

Suiie, ApL. #, elc,

01072008 Chg-P CR2E034 (12/08)
Cily & State City & Slate 4. FEI Number Applied For
74-3015339 Mat Applicable
Zij Countr Z ounts .
" Uy ” Ceuntry 5. Certiicate of Slatus Desired O $8.75 Additional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Sireet Address (P.O. Box Number ig Not Accaptable)

Cily

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing 1s registerea office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

ihe obligalions of regisierad agenl.

SIGNATURE

Sigrature, typod or prnted nanm of regstend agan amd o i appicable

ANOTE Bapistensd Agend Segdtalun 1oopnat whin ) einstatogh

DATE

9. Election Campaign Financing

FILE NOWI!! FEE 1S $150.00 ¢
Trust Fund Caonlribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE C O velete THLE [ Change [ Addition
HAME SHULTS, HAROLD L JR, NEME

STHREET ADDRESS | 1300 S MOPAC EXPRESSWAY STAEET ADDRESS

CITY-ST- 2P AUSTIN, TX 78746 CITy-57-2IF

TITLE D [ Delere TITLE O crange [ Addition
NAME BREAUX, VON E HAME

STREETADDRESS | 1300 S MOPAC EXPRESSWAY STREET ADDRESS

CITY-ST-21P AUSTIN, TX 78745 CiTy-5T-2IF

TILE P 1 Delete TITLE [ Change [ Addition
NAME ECONN, GREGORY W NAME

STREET ADDRESS | 445 S FIGUEROA ST, 36TH FLOOR STREET ADDRESS

CITY-ST-2IF LOS ANGELES, CA 90071 CITY ST 2P

TITLE VP XX Delete TIE Executive VP ¥orange [ Actition
NAME THOMPSON, SUZANNE HAME Von E. Breaux

STREET ADDRESS | 445 S FIGUEROA ST, 36TH FLOOR STREETRDDRESS | 12700 S, Mopac Expressway

CITY-ST-21P LOS ANGELES, CA 90071 CITY-ST-2IP Alstin , TY 78746

TTLE 5 [ Delere TIMLE JChange  [] Addition
NAME ALMY, SCOTT HAME

STREET ADDRESS | 1300 S MOPAC EXPRESSWAY STREET AODRESS

CITY-ST-2IP AUSTIN, TX 78746 CITY-ST-2IP

TLE O dekele TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal elfect as if made under gaih; that | am an officer or director
raport as reguired by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

incicatad ¢n this report or supplemental report is true and
of the corporalion or tne recgiver ar lrustes empowared,
changad, or on an attachrpgnt with an addre

SIGNATURE:

!f 8108  Sia-yay-gHEH

/\dlsunune AND TYPED OR PRINTED NAME OF SIGRWU OFFICER OR DIRECTOR

Datw syt Phome ¥




