2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04863

1. Entity Name

GLEANER LIFE INSURANCE SOCIETY (INCORPORATED)

Principal Place of Business
5200 WEST US. 223
ADRIAN, MI 49221

Mailing Address
5200 WEST US. 223
ADRIAN, M 49221

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29,2008 8:00 am
ecretary of State

04-29-2008 90087 049 ****g1 25

FWUUVUN VY

R

03032008  chg-NP CR2E037 (12/0B)
City & State City & State 4. FEI Number Applied For
38-0580730 Not Applicabl
Zi Zi .
LS Country n Country 5. Cenificate of Status Desired I} ?ese'ggqgmmnal

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CHIEF FINANCIAL OFFICER

NI S VEE EMECVYTIVE OFF e

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

Street Address (P.C. Box Number is Not Accegipble)
LEF

City Zip Code

FL

8. The above named entity submits this staternent for

SIG§URE

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept

C4M 27,08

DATE

PRESIDENT & CEO

{NOTE Reqgisiered Agent signature required when rainstating)

Slgnature, typed or prnied name of registered agent and ile ¢ applicable

Filing Fee is $61.25 9. Election Campaign Financing Make check payable to

$5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS N 10
TITLE D O vesste TITLE [ Change [ Additior
NAME HAMMERSMITH, SUANN D NAME
STREET ADDRESS | 13052 CROCKETT HWY STREET ADBRESS
Ciy-s1-21p BLISSFIELD, Mi 49228 CITY-ST-2IP
TILE PD &1 Detets e P (PRESIDENT & CEQ) O crange (] Addition
NAME WADE, MICHAEL J. NAME STOUT, ELLSWORTH L.
STREET ADDRESS | 5200 WEST U.S. 223 STREET ADDRESS | 5200 WEST U.S. 223
CITY-S5T-2P ADRIAN, MI - CITY-ST-ZP ADRIAN, Ml 49221
TITLE VST [ pelete TINLE [ Change [ Additior
NAME PATTERSON, JEFFREY S NAME
STREET ADDRESS | 5200 W US 223 STREET ADDRESS
CITY-ST-2IP ADRIAN, MI 48221 CITY-ST-2P
TITLE c O Deleta TITLE D (DIRECTOR) K] Change [ Additior
NAME BENNETT, RICHARD NAME
STREET ADDRESS | 13 LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP NAPOLEON, OH 43545 CITY-ST-2IP
TTLE D O Delete TITLE Ochange [ Additios
NAME WILLS, MARK A NAME
STREET ADDRESS | 1720 S CARBON HILL RD STREET ADDRESS
CITY-ST-2IP COAL CITY, IL 60418 CITY-ST-ZIP
TITLE D (] Delete it C (CHAIRPERSON) Change (] Additior
NAME SUTTON, DAVID E NAME
STREET ADDRESS | 12304 W 165TH STREET ADDRESS
CITyY-Si-2p LOWELL, IN 46356 CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ;‘ trustee empowered tc execu
changed, or on an attachmgri™w] all olepedi

an address, wit

»
CIRMNATIIDE.



