— FILED
- 2007 FORA:.l}gE:_TR%%%';“?rRAT'O . Jan 25, 2007 8:00 am

"DOCUMENT # 849227 Secretary of State
1. Entity Name 01-25-2007 90045 001 ***150.00
PUTNAM REINSURANCE COMPANY
Principal Place of Business Malling Address Q T
80 PINE ST. 80 PINE ST. S| FUUUIk
NEW YORK, NY 10005-1701 NEW YORK, NY 10005-1701 . d .
S e A0SRV A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
13-3333610 Not Applicable
Zp Country Zp Country 5. Cedlificate of Status Desired A gi';esqa?::mal
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 Accepiable)

200 E. GAINES ST
TALLAHASSEE, FL 32398-0000

City FL l 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. 1 am familiar with, and accept
the obligations of regjstered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and tite if epplicable. (MOTE: Registered Aganl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10. o {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D . = [ Delete TTLE [JChange L] Acdition
NAME TIZZIOQ, THOMAS R. NAME
STREET ADDAESS | 175 WATER STREET STREET ADDRESS
CiTY-ST-2P NEW YORK, N¥. ‘Y0038 CITY-ST-2P
TITLE SVPG [ pelete TITLE [CiChange [ Aduition
NAME SCHWARTZ, GARY NAME
STREET ADDRESS | 80 PINE ST. STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 100051701 CITY-ST-2P
LE PCEO ] Delete TITLE [ Change  [] Addition
AME QRLICH, ROBERT F. NAME
STREET ADDRESS | 80 PINE ST. STREET ADDRESS
ore-sT-2P | NEW YORK, NY 100051701 oITY-ST-2iP
TITLE EVCF O Delete TTLE [ change [ Addition
NAME SKALICKY, STEVEN NAME
STREET ADDRESS | 80 PINE ST. STREET ADDRESS
CIy-ST1-21P NEW YORK, NY 100051701 CITY-ST-2P
TITLE sSvP [ Detete mie [ change [ Addition
NAME APFEL, KEN NAME
STREET ADDAESS | BO PINE STREET STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10005 CITY-57-2P
TITLE O pelete TIMLE [J Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2iP CITY-ST-2IP

= exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementpTehgr is true and accurate and my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or tistee efppoweged 10,execule thiafeport as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with gn addresk, wity ar li powered.

SIGNATURE:

12. i hereby certity that the information supplied with this filing does not qualify §

1/22/07 (212) 770-2050

F SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥

SIGNATURE ANDM(PED-OR PRI




