s o =

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # 811311 04-25-2008 90122 022 ***150.00

1. €ntity Name

AX|1S REINSURANCE COMPANY

Principal Place of Business Mailing Address !} U U 0 1 L AL

430 PARK AVENUE 11680 GREAT DAKS WAY

4TH FLOOR 5TH FLOOR

NEW YORK, NY 10022 ALPHARETTA, GA 30022 US

P ] SRS AR TRIER Ak ORI ARIR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied Far

51-0434766 Not Applicable

Zie Country &ip Country 5. Cenilicate of Status Desied [ ?i'giﬁﬁﬂ"m'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

CHIEF FINANCIAL OFFICER
P.O. BOX 6200 32314-6200
200 E. GAINES ST.
TALLAHASSEE, FL 32399

Nama

OOt e T @ervice (‘mm/\

Street Address (P.O. Box NurﬁB;-(ﬁ | Accaptable)
Gl o\ermnnd
\ZD\ Ptonm, e

"'Cey o.\\o.‘{\c\cs:ee- FL |'Zi Cmor

submits this statemant

8. The above named e
tha obligations of r

SIGNATURE

r the purpose of changing Brmctﬁme9 Nﬁ&ﬁht’w in the State of Florida. | am familiar with, and accepl

Yfu[200¢

INOTE: Asgistetad AgGent RIGNEILIE (AU wnen rensiawyg)

o v T

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added o Fees

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

TITLE C [ peets TLE -p\C'C\ . Changi Addilien
HAME MORRILL, MICHAEL N e See Crades éC-E\'

STREET ADDRESS | 430 PARK AVE, 4TH FL sweet woess |02 OAFleevs O3 dveCtog O HC‘cbea
OrY-sT-zP | NEW YORK, NY 10022 G512 |3 Y Shee

TELE EVP mlete TLE Ol Change  [J Addilion
NAME REDING, DENNIS NAME

STREET ADDRESS | 11680 GREAT OATS WAS STE 500 STREET ADDRESS

Ciry-Sr-21p ALPHARETTA, GA 30022 CITY-S1- 2P

TITLE VvGCS 1 pelete TLE [ change 2 Addition
NAME WEISSERT, ANDREWM NAME

STREET ADDRESS | 11680 GREAT OAKS WAY 5TH FLOOR SIREET ADDRESS

CITY-ST-2P ALPHARETTA, GA 30022 CITY-ST-21P

TITLE DSVPE [ oelete TILE [JChange  [] Addilion
NAME PRICE. CHERYL NAME

STREET ADDRESS | 11680 GREAT OAKS WAY ST 500 STREET ADDRESS

CIry-ST1-2IP ALPHARETTA, GA 30022 CITy-51-2IP

HLE DVP [ Delete WILE [Othange [ Addilion
MAME DONELAN, CHRISTOPHER NAME

STREET ADDRESS | 430 PARK AVENUE 15TH FLOOR STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10022 CITY-8T-29

ILE DEVP &Im TILE [ Change [ Addilion
NAME TURNER, MARSHALL F 1I RAME

STREET ADDRESS | 11680 GREAT QAKS WAY STE 500 STREET ADDRESS

QITY-ST-ZiP ALPHARETTA, GA 30022 7 CITY-S1-2i2

indicaled on this report or
of the corporation or the r

changed, or on an attachy r ke empowered.

SIGNATURE:

nol qualily for the exempilions ¢contained in Chapter 119, Florida $Stawates. | further certify Lhat the information
curale and thal my signature shall have the same legal effect as it made under oath; that | am an officer o direcior
xgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111t

*// /o

678 - 7¥6-2336

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuime Phore #

VAR




PR

ATTACHMENT

o3 lleos

#RIBI

Directors & Officers
AXIS Reinsurance Company

NAIC 20370
Name Title
Christopher Donelan Director
Halina Herc Director
John M. Intondi SVP
Steven W. Komis Director

John A. Kuhn

Director, SVP

Nicholas M. Leccese, Jr.

Director, SVP

Carlton W. Maner

Director, SVP

Kevin Markowski Director
Michael E. Morrill Director, COB, President
and CEQ
Cheryl L. Price Director, SVP and
Treasurer
Gregory W. Springer Director, SVP
Linda Ventresca Director

Andrew M. Weissert

Director, SVP, General
Counsel and Secretary




