2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # 811311

Secretary of State

1. Eniity Name 05-01-2007 90042 040 ***150.00
AXIS REINSURANCE COMPANY
Principal Place of Business Mailing Address
430 PARK AVENUE 11680 GREAT DAKS WAY
4TH FLOOR 5TH FLOOR
NEW YORK, NY 10022 ALPHARETTA, GA 30022 US
e BTG AR S0 ER RGO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272007 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied For
51-0434766 Not Applicable
Zp Country | Zp Country 5. Cextificate of Status Desired O gg';fql‘:g:gm“m
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
200 E. GAINES ST.
TALLAHASSEE, FL 32399

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ure, lyped or printed name of registered agent and titke i applicable.

(NQTE: Aagistered Agent signatura fequired when renstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE C o O pelete Tme 5]/// Generat. Aownrcil f\fccrghﬂzlj Change Mtiun
NAME MORRILL, MICHAEL NAME
. issevt And
STREET ADORESS | 430 PARK AVE, 4TH FL STREET ADDAESS V}{f‘m G rc:;ﬁ’f oA K?ruf “"‘1 iTe. §60
orv-st-2p | NEW YORK, NY 10022 Or-Sl-2f | AfopA e A, A Foopa
TMLE EVP O Detete HILE ' [ Change [ Addition
MAME REDING, DENNIS NAME
STREET ADDAESS | 11680 GREAT OATS WAS STE 500 STREET ADDAESS
CITY-$T-2P ALPHARETTA. GA 30022 CIFY-S1-ZP
THLE DSVP [ ootete TiE [JChange [ Addition
HAME GIERYN, RICHARD T JR NAME
STREET ADDRESS | 11680 GREAT OAKS WAY 5TH FLOOR STREET ADORESS
CITy-S1- 28 ALPHARETTA, GA 30022 CITY-S7-21P
THALE DSVP 1 Delete TIMLE [ Change [ Addition
NAME PRICE, CHERYL NAME
STREET ADDRESS | 11680 GREAT QAKS WAY ST 500 STREET ADDAESS
CITY-ST-2P ALPHARETTA, GA 30022 CITY-ST-7P
THLE DVP O pelete TITLE Jchange [ Addition
NAME DONELAN, CHRISTOPHER NAME
STREET ADDRESS | 430 PARK AVENUE 15TH FLOOR STREET ADDRESS
CITY-ST-2ZP NEW YORK, NY 10022 CHY-31-79
TIME DEVP 2] Detete TITLE [J Change  [] Addition
NAME TURNER, MARSHALL F I MAME
STREET ADDRESS | 11680 GREAT QAKS WAY STE 500 STREET ADDRESS
CITY-$T-2IP ALPHARETTA, GA 30022 CITY-ST-2IP

12. | hereby centify that the information suppfied with this filing coes not qualify for 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 signalure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefed {o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an all other T

SIGNATU

.-

SIGNATUHE AND-PrPES-OR PRINTED NAME OF SIGNING OFFICER OR

CIRECTOR

L[!jz’?/b"l

Daytine Prione #




