) S -
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 A

DOCUMENT # 852199

1. Entity Name
RGA REINSURANCE COMPANY

Principal Place of Business Maiting Address
1370 TIMBERLAKE MANOR PKWY 1370 TIMBERLAKE MANOR PKWY
CHESTERFIELD, MO 63017-6039 US CHESTERFIELD, MO 63017-6039 US

! 1 IR AT AW RO

01242007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |

43-1235868 Not Applicable

$8.75 Additional

5. Certificate of Status Dasired | Fee Required

8. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Do NOT WRITE

1200 SOUTH PINE ISLAND RD. '
PLANTATION, FL 33324 ) lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the Stata of Fiorida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE
Signature, lyped or printed name of regslered agent and tlie Il appiicanio {NCTE Aagatereq Agant signature requited when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution O  AddedtoFoes
10. QFFICERS AND DIRECTORS I
LE PCD
NAME ATKINSON, DAVID B

STREET ADDRESS | 1370 TIMBERLAKE MANOR PKWY
CITY-ST-2IP CHESTERFIELD, MO 630176039

wiuialpen] i i
Tme Vs DE,’%%?EEQ: flbgl%iﬂaﬁ 150,80
NAME SHERMAN, JAMES E.
STREET ADDRESS | 1370 TIMBERLAKE MANOR PKWY
CITY-57-7IF CHESTERFIELD, MO 830176039

TITLE vD
NAME SCHUSTER, PAUL A

STREET ADDRESS | 1370 TIMBERLAKE MANOR PKWY ' C
gm-s-2P | CHESTERFIELD, MO 630176039 o DO NOT WRITE ‘

:::AEE \I:{EFIgON. TODD C . - I N TH IS S PAC E

STREET ADDRESS | 1370 TIMBERLAKE MANOR PKWY
Ciry-S1-21P CHESTERFIELD, MO 630176039

TMLE VCFD

NAME LAY, JACK B

SIREET ADDRESS | 1370 TIMBERLAKE MANOR PKWY
CITY-S7- 1P CHESTERFIELD, MO 630176039

TITLE

NAME

STREET ADDRESS
CITy-S1-2i2

12. | hersby certify that the information supplied with this filing does 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 signaturé shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporalion or the recever or truslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail ether like empowered

sighature: 1 EO0Q Lo . Bodd C. Larssn  awsary 93,3001 (G3) 1% 1%,

BIGNATURE AND TYPED QR PRINTED NAME OF SIONING GFFICER OR DIRECTOR Da'e Daylime Phong &




