2006 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # 811311 Secretary Of State
1. Entity Name
05-08-2006 90285 030 ***150.00
AXIS REINSURANCE COMPANY
Principal Place of Business Maifing Address
430 PARK AVENUE 11680 GREAT QAKS WAY y J
4TH FLOOR 5TH FLOOR Q
us

2. Principal Place of Business ' 3. Malling Address

Suite. Apt. #, eic. Suite, Apt. #, elc. +st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

51-0434766 Not Applicable
Zip Country Zip Couniry 5. Ceniticate of Status Desired O 58'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?%szgmglg':'\lﬂgg?v'CE COMPANY Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

Ciy FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiared office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Sigratre. fyped of prated nam of IeQISIBING ANt an L ¢ A0phCutie {NOTE Regstared Agemt sgnature requiad when fensiatgg) DATE

T FILE NOWN! FEES $150.00. ..
< After May.1,.2006 Fee Will Be $550.00 - .
* ‘Make Check Payable 10 Florida Department of State ;

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e C [ oelete TILE O change [ Addition
NAME MORRILL, MICHAEL NAME

SIREET ADDRESS | 430 PARK AVE, 4TH FL STREET ADGRESS

CITY-ST-2P NEW YORK NY 10022 CITY-S1-21P

TiTLE EVP [ Detete TITLE [ Change [ Addition
HAME REDING, DENNIS HAME

STREETADORESS 11680 GREAT OATS WAS STE 500 STREET ADDRESS

ciny-ST-2I ALPHARETTA GA 30022 CITY-ST-ZIP

HLE DSVP O Delete TILE 1 Crange [ Addition
NAME  _  |GIERYN, RICHARD T R A . NAMF _ R e

SIREET ADDRESS (11680 GREAT QAKS WAY 5TH FLOOR STREEY ADDRESS

CITY-ST-ZIP | ALPHARETTA GA 30022 CRY-ST-2IP

TITLE DSVP O Delete TILE [ Change [ Addition
NAME PRICE, CHERYL NAME

STREET ADDRESS | 116B0 GREAT QAKS WAY ST 500 STREET ADDRESS

CiTY-ST-DP ALPHARETTA GA 30022 CITY-ST-2IP

i DvP O Delete TILE [ change  [°] Addition
NAME DONELAN, CHRISTOPHER NAME

STREET ADDRESS | 430 PARK AVENUE 15TH FLOOR STAEET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 CITY-S1-71P

TTLE DEVP [ Delete THLE BedChange [ Acdilion
N MOREHALL, TURNER F e Tuwner - Mavshan I

STREET ADDRESS | 11680 GREAT QAKS WAY STE 500 STREET ADDRESS !

CITY-ST. 7P ALPHARETTA GA 30022 CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. 1 further certily that the information
indicated on this report er supplemental report is true and accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all olher like empowered. - .
AcCt . Sedtivay

SIGNATURE: oy g&&wc\} teinise A. i U-17-04 (29746 -447]

o, f




