4

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

51V]

DOCUMENT # FO3000001336

1. Entity Name

CIT INSURANCE CORP,

FILED
07 HAY 23 PHM 11 L6

Principal Place of Business

1CIT DR,
LIVINGSTON, NJ 07039

Mailing Addrass

1 CIT DRIVE
SUITE 1320-1
LIVINGSTON, N} 07039

DO NOT WRITE IN THIS SPACE

05042007 No Chg-P CRZE034 (11/05)
4. FEl Number Applied For
58-2657065 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desi h
" Status Desired Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratwa, typed of printed name of registerac agont and itle if applicable

{NQTE: Registared Agent signature required whan rewnstating) DATE

FILE NOW!!! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS_ SEE ATTACHED |
TTLE DSVP

NAME ALMOND, KAREN

STREET ADDRESS | 5035 SOUTH SERVICE ROAD
CHY-ST-2IP BURLINGTON, ON 17r4c8
HILE D

NAME INGATO, ROBERT J

STREET ADDRESS | 1 CIT DR,

GCITY-51-2IP LIVINGSTON, NJ 07039
TIRLE DVP

NAME SALISBURY, STEVEN J
STREET ADDRESS | 1 CIT DR,

CITY-SI-2p LIVINGSTON, NJ 07039
fiLE S

NAME MANDELBAUM, ERIC §
STREET ADDRESS | 1 CIT DR.

CIY-ST-7IP LIVINGSTON, NJ 07039
TILE T

NAME VOTEK, GLEN A

STREET ADDRESS | 1 CIT DR.

CITY-ST-2P LIVINGSTON, NJ 07038
TITLE P

NAME PETRYLAK, PALIL

STREET ADDRESS | 505 5TH AVE 12TH FLOOR
CITY-ST-2IP NEW YORK, NY 10017

GO 1 O2Ans A0
0505/ 07~ D1 T 5~-003 wwdESn, 00

,\\ DO NOT WRITE
@ IN THIS SPACE

12. thereby cerlify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | fusther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 addrg

jth all other like empowered,

LMV U SEVFEET

FED NAME OF SIGNING OFFICER OR DIRECTOR

T4/207 773 B)S579,

Dats 13 Dayirme




CIT INSURANCE AGENCY, INC.
Doing business in Florida as: CIT INSURANCE CORP.
F.E.LLN. 58-2657065

FL # F03000001336

Officers & Directors

BOARD OF DIRECTORS

Name
Paul G. Petrytak

Karen Almend

Robert J. Ingato

Steven J. Salisbury

OFFICERS
Name
Paul G. Petrylak

Karen Almond

Steven J. Salisbury
Charles J. Day
Glenn A. Votek
Eric 8. Mandelbaum

Linda M. Seufert

Title

President

Sr. Vice President

Vice President

Asst. Vice President
Treasurer

Secretary

Assistant Secretary

Address
1 CIT Drive, Livingston, NJ 07039

5035 South Service Road
Burlington, Ontario L7R 4C8, Canada

1 CIT Drive, Livingston, NJ 07039

1 CIT Drive, Livingston, NJ 07039

Address
1 CIT Drive, Livingston, NJ 07039

5035 South Service Road
Burlington, Ontario L7R 4C8, Canada

1 CIT Drive, Livingston, NJ 07039
1 CIT Drive, Livingston, NJ 07039
1 CIT Drive, Livingston, NJ 07039
1 CIT Drive, Livingston, NJ 07039

1 CIT Drive, Livingston, NJ 07039



