2008 FOR PROFIT CORPORAT4ON FILED

ANNUAL REPORT - . Feb 18, 2008 08:00 AN

DOCUMENT # 852199 e

1. Entity Name

RGA REINSURANCE COMPANY

Secretary of State

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

R —1 SRV IR SR RN

01152008 No Chg-P CRZEQ34 (11/05)

DO | NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
) LN ’ 43-1235868 Not Applicable
- s . o ) : - ; O $8.75 Additional

, ] . 5. Certificate of Status Desirad Fes Requirod

€. Name and Addrass of Current Registered Agent

CT CORPORATION SYSTEM :

C/O CT CORPCRATION SYSTEM e DO NOT WRITE
1200 SOUTH PINE ISLAND RD.

PLANTATION, FL 33324 o IN THIS SPACE

Il
]

B. The above named entity submils this statement for the purpose of changing ils registerea office o registerad agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agernt.

SIGNATURE
Signaiure, tyned or DNNTeH name af feg.slered agent and tit'e il applicatly (NOTE- Ragrsranad Agant Sigaatura raquiead aren (ansabag) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS |
TILE PCD
NAME ATKINSCN, DAVID B - :
STREET A0DRESS | 1370 TIMBERLAKE MANOR PKWY Uﬂﬂﬁnﬁpcﬁ 1 Eﬂi
crv-st.ap | CHESTERFIELD, MO 630176039 ’ 02/27/03-30003-015 150,00
TMLE Vs o '
NAME SHERMAN, JAMES E.

STREET ADDRESS | 1370 TIMBERLAKE MANOR PKWY
[l S CHESTERFIELD, MO 630176039

TILE vD
NAME SCHUSTER, PAUL A

1370 TIMBERLAKE MANOR PKWY |
i::YE-E;Tﬁ?:ESS CHESTERFIELD, MO 630176039 Do NOT WRITE

L::: YEI:[S?ON. TODD G ‘ IN THIS SPACE

SYREET ADDRESS | 1370 TIMBERLAKE MANOR PKWY
CiY-51-2p CHESTERFIELD, MO 630176039

MLE VCFD , : - ol
NAME LAY, JACK B et Cotp
STREET ADDAESS | 1370 TIMBERLAKE MANOR PKWY is SRR o c
CITY-S1-21P CHESTERFIELD, MQ 630176039

TIMLE

NAME

STREET ADDRESS
Civy-ST-71P

12. | hergby certify that the information supplied with this filin g daes not qualify for the exemptions contained in Chaptar 119, Florida Statutes | further certify that the |n10rmal|on
indicated on this repert or suppiemental report is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or diracior
of the corporation or the receiver or trustes empowered to €xecute this report as required by Chapter 607, Florida Statutes; and tat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addzjs wilh all othar like empowered.,

SIGNATURE: TJocd (. Larson Jdm“b*] 15, 008 (63¢) 736-7362

SIGNATURE AND TYPED CR PRINTED NAME OF SiGNING COFFICER OR DIRECTOR Data Daylimg Prone




