2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 28,2008 08:00 AM

DOCUMENT # F02000001981

1. Enlity Name

WATSON WYATT INSURANCE CONSULTING, INC.

Principal Place of Business Mailing Address

901 N GLEBE RD 901 N GLEBE RD

STE 600 STE 600

ARLINGTCN, VA 22203 ARLINGTON, VA 22203

A T

04172008 No Chg-P CRZ2ED34 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE |

52-2288033 Nat Applicable
- " $8.75 Additional
8, Certificate of Status Dasired | Fee Required
8. Name and Address of Current Registersd Agent . . -

yﬁﬁlgfggf}%\?élggwomve DO’NOT WRITE -
WESTON, FL 33331 ° IN THIS SPACE

B. The above namad entity submils this staternent for the purpose of changing its registered cffice or registered agent, or both. in the State o1 Flarida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of prnted name ol reglisierad agent and tite il applicabi. (NOTE: Aegusternd Agent signaturg required when renstating} DATE
. 9. Election Campaign Financing $5.00 May Be T I '
Aftml': “‘Eﬁ?ﬁ%fﬁ&'ﬁ.ﬂfg ggS0.00 Trust Fund Contribution, d Added to Fees US f%nl.gﬂ%gj%%h‘q%“ﬁaz 15& , DU
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME NUSSBAUM, TED

STREET ADDRESS | 4 LANDMARK SQUARE
CITY-ST-ZIP STAMFORD, CT 06901

TITLE S

NAME MINOGUE, JAMES

STREET ADDAESS | 909 N GLEBE RD; STE 600
o570 | ARLINGTON, VA 22203

TITLE TO
NAME AYERS, CLAY

STREET ADDRESS | 901 N GLEBE RD; STE 800 : e S ; . _
cmy-s7-20 | ARLINGTON, VA 22203 : DO NOT WRITE.

NAME
STREET ADORESS | 1001 LAKESIDE AVE STE 1900
CITY-81-21P CLEVELAND, OH 441141172

R IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE
NAME

CITY-$1-21P - S . R

STREET ADDRESS ’ N . N

12. | hereby certfy that the informanon supplied with this filing dees not qualfy tor the examptions contained in Chaptar 119, Floriga Statutes. 1 further cartify that the infarmation
indicated on this repert or supplemental report is true and accurate and thal my signaturé shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporalion or the receiver or lrustea empowsered 10 exacuts this report as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed. or on an attachmen with an a with all g
SIGNATURE: ‘//2’/’ ¥ 103258739

SIGNATURE AND TYPEO OR PRINTED NAME CW OPFKER OR DIRECTOR Daig Deytims Pnane 4




