FILED

Apr 17,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT #850109 04-17-2007 90243 019 ***150.00
1. Entity Name
METLIFE LIFE AND ANNUITY COMPANY OF
CONNECTICUT
Principal Place of Business Mailing Address 2
ONE CITYPLACE P.0. BOX 990026 4 0 0 85 8 3
18 CP 18 CP
HARTFORD, €T 06703  US HARTFORD, CT 06199 US
S e INBREREAE R RNATORFRRARRA
One Cityplace One MetLife Plaza
Suite, Apt. #. elc. Suite, Apt. #, elc,
27-01 Queens Plaza N. 04102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied Foe
Hartford, CT Long Island City, NY 06-0904249 Nol Applicable
8%1 03-3415 Couniry USA Zin 11101 Couniry USA 5. Certificats of Status Desired O E‘g‘;’g‘lﬁfﬂﬁonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

P QO BOX 6200 (32314—6200) Street Address (P.O. Box Numbar is Not Acceptable)
200 E GAINES ST

TALLAHASSEE, FL 32399-0000

City FL | Zip Code

. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in Ihe Slale of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or pnnted name ol tegistered agent and s « appicable. {NQOTE: Repislerad Agen signature requirad wnen rainsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delats e President & Director [Xchange  haddition
NAME FARRELL, MICHAEL K NAME Michael K. Farrell
STREET ADDRESS | 27-01 QUEENS PLAZA smeeraooress | 10 Park Avenue
CTY-5T-2P | { ONG ISLAND CITY, NY 11101 ciry-5T-71P Morristown, NJ 07962
TIMLE EVPG T Delete TILE Director [ Change  [X) Addition
NAME LIPSCOMB, JAMES L Nﬁ.tME Lisa M. Weber
STREET ADDRESS | 27-01 QUEENS PLAZA NORTH STREETADORESS | (s Motlife Plaza, 27-01 QJeenS Plaza N.
Grv-s2P | LONG ISLAND CITY, NY 11101 ovst2% | Long Island City, NY 11101
TMMLE SVPS O pelete TITLE [ Change  [] Addilion
NAME CARR, GWEENL NAME
SIREET ADDRESS | 27-01 QUEENS PLAZA NORTH STREET ADORESS
Iy -57-21p LONG 1SLAND CITY, NY 11101 CIry-§1-21p
TILE AT (3 Detete TITLE {1 ¢hange [ Addilion
NAME ZDEB, JOSEPH A NAME
STREETADDRESS | 27-01 QUEENS PLAZA NORTH STREET ADORESS
CITY-S1-2IP LONG ISLAND CITY, NY 11101 CITY-Si-2IP
it Vice President 3 Detete e O changs [ Addition
WAME Steven J. Brash NAME
e 00ness One MetLife Plaza, 27-01 Queens Plaza N, | smoersoniess
av-si-P Tong Island City, NY 11101 oy -s1-2P
TE Sr. VP & Treasurer (O petete TITLE O change  [] Addition
NaME Anthony J. Williamson NAME
STEETAODAESS One MetLife Plaza, 27-01 Queens Plaza N, | siweersookess
orv-s1-2f Long Island City, NY 1ilQ1 Ciry-s1-21P

12. | hereby certify that the information suppliad with this filing does not qualily for Ihe exempiions contained in Chapler 118, Florida Statutes. | lurther certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to execuie this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with araddress, with all other like empowered.
SIGNATURE: \b‘\ Steven J. Brash, Vice President, 04/11/2007,  212-578-4852

SIGNATURE TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Dato Dayure Phone &




