FILED
2007 FOR PROFIT CORPORATION Feb 27,2007 8:00 am

ANNUAL REPORT
DOCUMENT # 803176 Secretary of State
02-27-2007 90002 010 ***158.75

1. Entity Name
CONNECTICUT GENERAL LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address
900 COTTAGE GROVE ROAD 900 COTTAGE GROVE RD

BLOOMFIELD, CT 06002 $-201 4002524 1

HARTFORD, T 06152-5015 US

/1&,/ Cledfaut ¥
Suite, Apt. #, elc. Suile, Apl. 4, elc.
041152007 Chg-P CR2E034 (12/06)
L1 A
City & Slate City & State 4. FEI Numbar Applied For
lo.,  PA 06-0303370 [ IRt Applicabie
Zip Country 4 J S{9 Country us 5. Certificale of Status Desired E/Ei-ggqﬁ:’:;“"“a’
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314_5200) Streat Address (P.C. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o panted name of registerad agent and title it appiicable (NOTE' Regsstered Agant signature required when rensiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete HTLE [JcChange [ Additien
NAME CORDANI, DAVID M NAME
STREET ADDRESS | 900 COTTAGE GROVE ROAD STREET ADDRESS
GlIY-Si-2pP BLOOMFIELD, CT 06002 cuv-sr-2p
TMLE VCFC [ Delete TITLE [0 Change (7] Addition
NAME RUBIN, JONATHAN N NAME
STREET ADDRESS | 900 COTTAGE GROVE ROAD STREET ADORESS
Ciy-Sr-2ip BLOOMFIELD, CT 08002 CITY-ST-ZIP
TITLE VT 3 velete TITLE O change [ Addition
NAME MCHALE, BARRY R NAME
STREET ADORESS | 1601 CHESTNUT STREET STREET ADDRESS
Ciry-st-zp PHILADELPHIA, PA 19192 CITY-ST-2IP
TITLE CS O pelete THLE O change [ Addilion
NAME COOPER, SUSAN L NAME
STREET AUCRESS | 900 COTTAGE GROVE RQAD SIRELE| ADDRESS
CITY-S1- 2P BLOOMFIELD, CT 06002 CY-$1-2IP
THiE O Delete TITE [ Crange  [C] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-$T-2IP
TIiLE [ Delete TINE [ Change [ Addition
NAME NAKE
STREET ALIDRESS STREET ADRESS
CITY-ST-21P CITy-§1-21P

12. | hereby certify that the information supplied wij
indicated on this repert or supplemental (ppo is

of the corporation or the recejver g ir
changed. or on an attachmeht wit
Z
SIGNATURE: ==

iling does not qualify tor the exemptions contained in Chanter 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
efed 10 execuis this report as required by Chapter 607 . Fiorica Stalutes; and that my name appears in Biock 10 or Blogk 11 it
T with all other tike empowered.

L @am M Hale /0P D185 4/-4DD 2

su',y‘n.ré AND)‘PED OR PRINTED NAME CF SIGMING OFFICER OR DIREATOR Date Daytme Phong 4




