2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 8:00 am
DOCUMENT # 805730 R Secretary of State

1. Entity Name
CENTENNIAL INSURANCE COMPANY 05-01-2008 90199 044 ***150.00

Principal Place of Businass Mailing Address
100 WALL ST 7 GIRALDA FARMS LLTAUD Al LS
NEW YORK, NY 10005 120 -

MADISON, NJ- 07940

i . 2 ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, etc 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
13-6104845 Not Applicable
i Count
ap Country Zp ouniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

TALLAHASSEE, FL 32393-0000

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE *
Signatuse, typed of printed name ol registered agant and lille if appicable. {NOTE: Registerad Agent gignalure raquired when rainstating) 1Y DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EVP B Delete TLE [ Change ﬂAddm‘un
NAME HERTLING, RICHARD NAME ned, :k)hf\
STREET ADDRESS | 7 GIRALDA FARMS, SUITE 120 STREET ADDRESS | ] G“(a,ldat qum§ Ste.ize
oTY-ST-2F | MADISON, NJ 07940 CiTY-ST-2P H QA , NT 0794 ¢ .
TITLE VPTC T Detete TILE [1 Change ﬁ..ﬂddition
NAME TURNER, JANINE B NAME 1.\.&\,\ on, Nanc| &
STREET ADDRESS | 7 GIRALDA FARMS, SUITE 120 STREET ADDRESS | 7 @‘,(a’(da\ [N ¢ M§, SK’ 120
CITY-5T-2P MADISON, NJ 07940 CITY-ST-2P Nad"ﬂm NI 4640
TITLE cD - ekt TIME O change [ Addition
NAME DORFI, KLAUS G NAME
STREET ADDRESS t 100 WALL ST. STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 00000, CITY-ST-7P
TITLE AVP ,Eﬂelete TITLE [JChange  [J Addition
HAME UBER, DAVID NAME
STREETADDRESS | 7 GIRALDA FARMS, SUITE 120 | STREET ADDRESS
GiTY -57-ZiP MADISON, NJ 07940 CIvY-51-21IP
AT P A Deteee Tt [ change L Addition
HAME OLMSTED, DANIEL NAME
STREET ADDRESS | 7 GIRALDA FARMS, 5TE 120 STREET ADDRESS
CITY-ST-2IP MADISON, NJ 07940 CITY-ST-2IP
TLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hersby certify that the information supplied with this filin 51 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo, true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or tr e efm@owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachffent with a , with all other like empowered.

SIGNATURE: Snne B vurnt-Syf O@M/e@s 942?/58’ (9% )z am0

SIGNATURE ANb TYPED OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




