2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 803376

1. Entity Name

METLIFE INSURANCE COMPANY CF CONNECTICUT

Principal Place of Business

Maiting Address

Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90243 021 ***150.00

ONE CITYPLACE P.0. BOX 990026
18CP 18CP
HARTFORD, CT 06103-3415 US HARTFORD, CT 06199-0026 US
ok S N
One Cityplace One MetLife Plaza
Sulle. Apt. 4. ete. 27201" Queens Plaza N. 04102007  Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEl Number Appliad For
Hartford, CT Long Island City, NY 06-0566090 Not Applicable
Z'S 6103-3415 Cauniry USA Zip 11101 Couniry USA 5. Certiicate of Statws Desied 1) ?i-zgmﬂ"""a‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

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

Street Address (P.O. Box Number is Not Acceptable}

City

FL |

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed of printad name al registered agenl and bite ff applicabie.

{NOTE: Registered Agent signature requirid when remsiating)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution,

55.00 May Ba

Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P O Detete TIE President & Director (Xchange [ Addition
NAME FARRELL, MICHAEL K NAME Michael K. Farrell

STREET ADDRESS | 10 PARK AVENUE smeeraoness | 10 Park Avenue

or-S-2P [ MORRISTOWN, NJ 07962 CIFY-ST-2P Morristown, NJ 07962

TILE EVPG kj Delete TILE Director O Change @ Addition
NAME LIPSCOMB, JAMES L NAME Lisa M. Weber

STREET ADDRESS | 27-01 QUEENS PLAZA NORTH STREETADDRESS | () Metlife Plaza, 27-01 QJeens Plaza N.

CITy-ST-21P LONG ISLAND CITY, NY 11101 CITY-ST-2IP Lone Island Citv. NY 11101

TIE SvPS [J petete e O Change [ Addition
NAME CARR, GWENN L NAME

STREET ADDRESS | 27-01 QUEENS PLAZA NORTH STREET ADDRESS

CIry-ST- 21 LONG ISLAND CITY, NY 11101 CIry-ST-2IP

TILE AT 3 pelete TLE O Chenge [ Addition
NAME ZDEB, JOSEPH A NAME

STREET ADDRESS § 27-01 QUEENS PLAZA NORTH STREET ADDRESS

CITY-§1-2IP LONG ISLAND CITY, NY 11101 CTY-S1-2IP

NItE Vice President {3 pelete e [Jchange [} Acdilion
HAME Steven J. Brash NAME

smeerwoviess | One Metlife Plaza, 27-01 Queens Plaza N. STREET ADDRESS

CIY-§7-21P Long Island City, NY 11101 CiTY-ST-2p

TITLE Sy, VP & Treasurer [ velete TILE {1 Change [ Addilion
NAME Anthony J. Williamson NAME

STREET ADDRESS Metlife Plaza, 27-01 Queens Plaza N. STREET ADCRESS

cor-st-2? | Long Island City, NY 11101 oimy-ST- 2P

12. | hereby cerlify that the information suppliad with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as il made under oath; that | am an officer or diractor
of the carporaticn or the receiver or trusiee empowered o execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an awmer like empowered.
SIGNATURE: Eﬁ‘\\

Steven J. Brash, Vice President,

04/11/2007,

212-578-4852

SIGNATURE ANI

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Pone K




