FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F01000004698 05-01-2006 90341 014 ***150.00

1. Entity Name
PITNEY BOWES INSURANCE AGENCY, INC.,

Frincipal Flace of Business Mailing Address QQ“? ?.1 83

27 WATERVIEW DRIVE 27 WATERVIEW DRIVE
SHELTON, CT 06484 SHELTON, CT 06484
s iR v s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
06-1401934 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eeae. ;Eq :‘;f:;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Namae and Address of New Registered Agent
Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signature, tvped or printed nama of registered agent and title if appliceble, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI |‘=EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O celete TITLE [ Change 3 Addition
NAME HUGHES, CHRISTIAN D NAME
STREET ADDRESS | 27 WATERVIEW DRIVE STREET ADDRESS
CITY-ST-2IP SHELTON, CT Ciry-ST-2IP
TITLE AS [ Delete TITLE [ Change  [J Addition
NAME WALCOTT, JOHN NAME
STREET ADDRESS | 27 WATERVIEW DR. STREET ADDRESS
CITY-ST-2IP SHELTON, CT 08484 CITy-51-28
TINE VAS [ gelete TILE ) change {7 Addilion
NAME SEIDEMAN, MICHELLE C NAME
STREET ABDRESS | 27 WATERVIEW DRIVE STREET ADDRESS
CITY-5T-2P SHELTON, CT CITY - 51-21P
TITLE T (X Detete THLE 1 [ Change S\Addil’mn
NAME BOKIDES, DESSA M NAME Helen Dhan
SIREEN ADDRESS | 27 WATERVIEW DRIVE smeeTa0oRsss |\ Ednceoy— S .
cmv-stz¢ | SHELTON, CT avsre | Shamndord CF O
TITiE AS [ pelete TITLE [Jchange  [T] Addition
NAME SULLIVAN, THOMAS NAME
STREET ADDRESS | 27 WATERVIEW DRIVE STREEF ADDRESS
CITY-ST-2IP SHELTON, CT CITY-ST-2IP
e AS [ oelete TITtE [ change [ Addition
NAME WAYNE, STEPHEN D NAME
STREET ADORESS | 27 WATERVIEW DRIVE STREET ADDRESS
CITY-ST-ZIP SHELTON, CT CITY-ST-2IP

12, | hereby cerify that the information supplied with this ﬁling does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DU W ST “Tohn wWalcort Ny ey Mn[ob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae Daytme Phone ¥




