FILED

Apr 07,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P0O0572 04-07-2006 90038 004 ***150.00
1. Enlity Name
METLIFE GENERAL INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
ONE METLIFE PLAZA ONE METLIFE PLAZA
27-01 QUEENS PLAZA NORTH 27-07 QUEENS PLAZA NORTH
LONG ISLAND CITY, NY 11101 LS LONG ISLAND CITY, NY 11101 US
i . #, . ita, L #, .
Suile, Apt.#, elc Suile. Apt. 4. ete 03032008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13-3179826 Not Applicable
Zi Ci Zi m
' auniry ° Country 5. Certilicate of Status Desirad A $8.75 Addilicnal
Fee Required
6. Name and Addrass of Current Reglstersd Agant 7. Name and Address of Now Reglstared Agent
Name
CT CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.Q. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL | Zip Cods
B. The above named entity submils this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped or printed name of registered agent and bile il appbcable. (NOTE: Asgiaternd AQant SIGNAITE racuinest when renstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE PD ¥ Change [ Addiion
NAME RENNA, PETER J NAME Peter J . Renna
STREET ADORESS | 485-E US HWY 1 5 STREETADORESS | 300 Davidson Avenue
Y. ST- 2P ISELIN, NJ 08830 CITY-ST- 27 Somerset, NJ (08873
TILE T [T Delete TMLE () Change  [C] Aggition
NAME WILLIAMSON, ANTHONY J NAME
STREET ADDRESS | ONE METLIFE PLAZA, 27-01 QUEENS PLAZA N STREET ADDRESS
CITY-ST- 2P LONG ISLAND CITY, NY 11101 CiTY-8T-2P
TIILE v [T oelete TILE T Change [ Addition
NAME KIRSOPP, KIMBERLY B NAME
SIREET ADORESS | 485 E US HWY 1 SOUTH SUITE 370 STREET ADCRESS
CITY-ST-2P ISELIN, NJ 08830 CITY-5T-2F
TITLE AS {e] Delete e D, VP [ Crange [ Addition
NAME SHURMAN, IRA H NAME Margery.A. Brittain
STREETADDRESS | ONE METLIFE PLAZA, 27-01 QUEENS PLAZA N. STREETADDRESS | (e Metlife Plaza, 2701 QLI&ILS Plaza N.
CITY-S1-27 LONG ISLAND CITY, NY 11101 CITY-ST-21P Lone Isiand Citv. NY 11101
TITLE AVP O Delote TILE [ Change [ Addition
NAME HARRISON, GREGORY NAME
SIREETADDRESS | ONE METLIFE PLAZA 27-01 QUEENS PLAZA N STREET ADDAESS
CiTY-S7-2P LONG ISLAND CITY, NY 11101 ciny-sr-ap
TILE S @ Delete THLE g @ Change  [J Addition
NAME GAUGHAN, JAMES NaME D .
: n b,
steer a00Ress | ONE METLIFE PLAZA 27-01 QUEENS PLAZA N sieer sovress | o5 lgi 1o tggrg:;‘ee .
arvst-zp | LONG ISLAND CITY, NY 11101 ovsrae  [po POYLERON SLTE
12. | hereby certiy that the information supplied with this filing daes not qualify for the axemptions 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 hava the same legal elfecl as if made under oath; that 1 am an officer or director
ol the corporation or the rgleiver or trustee empowered o exscute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attagjghent with an address, with all other like empowered.
-
SIGNATURE: . 7@‘4«» ~Gregory M. Harrison, AV P, =X /2£7/2006, 212-578-4852
AND TYPED OR PRINTED NAME OF SIGNING OFFICER O ONREGTOR Date Daytime Phone #




