. FILED

. 2007 FOR PROFIT CORPORATION May 17,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01364 SN 05-17-2007 90035 040 ***150.00

1, Entity Nama
AMERICAN MEMORIAL LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address “ Xls &Bl

440 M7. RUSHMORE ROAD 440 MT. RUSHMORE ROAD

P 0 BOX 2730 P O BOX 2730 . :

RAPID CITY, SO 57709 RAPID CITY, SD 57709 ) R

R S AR AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03062007 Chg-F CRZE034 (12/06)

»
City & State City & State 4. FEI Number Applied For

46-0260270 Not Applicabie
Zip Couniry zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER ..
P O BOX 6200 (32314-6200) Streel Address (P.O. Bax Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32389-0000

City FL | Zip Code

8. The above named entily submits this slatement for the purpose of changing its regisisred cffice or registered agent, or both, in the Stals of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
: . Signature. typed or printed name of regstered agent and ulie i applicable (NOTE: Registarac Agant signatute reguired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5_[)0 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE PCEC D O Dekele TILE [ Change [ Addition
NAME REZNYK, CHRISTOPHER NAME
STREET ADDRESS | 11222 QUAIL ROOST DR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITt-5T-2iP
TIILE COBD ?\Delele TIME SECreETRI [ change B9 poition
RAME POLLOCK, ROBERT B NAME Ao Gon-Crve, TCanNic
STREET ADDRESS | ONE CHASE MANHATTAN PLAZA SIREETADORESS | f 1 22 2Pl L r2oo sT D ¥
CnY-51-2P | NEW YORK, NY 10005 arsk igeny | £ 2RISR
TITLE PCEQ KDelete TIMLE TDhV 4 . (JGhange  P’Addition
NAME REZNYK, CHRISTOPHER _ d we _ RKennedth NV Yy Cirale, SE -
smeer sooness | 11222 QUAILROOSTDR (€00 r€d. STEET ADORESS | 1) (0 o0 LN+ STz A2 . Circ e, SE
cny-st-2p | MIAMI, FL 33157 CITY - 5T-7P anartz, GA 3335
Tine vID ﬂg@ete Tine ] Change (] Addition
HAME YOPP, CRAIG A NAME
STREET ADDRESS | 440 MT RUSHMORE RD SIREET ADDRESS
CITY-ST-21P RAPID CITY, SD 57701 CITY-§T-21P
THLE AVPAD [J Delete THE [ Change [ Addition
NAME WHITING, KELLY J NAME
STREET ADDAESS | 440 MT RUSHMORE RD STREET ADDRESS
CITY-8T- 2P RAPID CITY, SD 57701 CITY-ST-2iP
TE SVGD 7 Delete e QG AsSvVPAS D K cnange [ Addition
NAME MCGUIRE, MATTHEW F NAME MO TE AN W
STREET ADDRESS | 440 MT RUSHMORE RD STREET ADDRESS Same. .
CITY-ST-2P RAPID CITY, SD 57701 cry-s1-2p

12. | hereby certify that the information supplied with this filing does not gualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as s made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowsred o executa this repart as requirad by Chapter 807, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addraess, wilh all other like empowered. 305- ,9_53 —

SIGNATURE: Jtarie Coren L2y /) g foF 2344y 33003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJSECTOR / / Dte Gaywme Phone #




