FILED

Apr 17,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # F04000003505 04-17-2007 90243 020 ***150.00

1. Entity Name

METLIFE INVESTORS DISTRIBUTION COMPANY

guuue~=—-
Principal Placa of Business Mailing Address
13045 TESSON FERRY RD. ONE METLIFE PLAZA
ST. LOUIS, MO 63128 27-071 QUEENS PLAZA NORTH

LONG ISLAND CITY, NY 11101

Suite, Apt. #, etc. Suite, Apl. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE| Number Applied For
43-1906210 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additionat
’ Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signature, typed or printad name of ragisiered agent and tle i applcable. (NOTE: Registered Agenl signature requited when reinstating) [pL313
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
Tme P O Delete TITLE President I% Change (] Addilion
NAME SYLVESTER, PAUL NAME 1
vester
STREE| ADDRESS | 13045 TESSON FERRY RD STREE? ADDRESS ]:;l)gu%‘af'l); Avenu
CItY-8T-2IP SAINT LOUIS, MO 63128 CITY-§7-2IP Morristown, Nﬁ 07662
TILE S [ Delete TITLE [ Change O Addition
NAME PEARSCN, RICHARD C NAME
STREET ADDRESS | FIVE PARK PLAZA STREET ADDRESS
CIrY-ST-71P IRVINE, CA 92614 CITY-ST-2IP
TITLE VP ﬁ] Delete ITLE Vice President Cycnange [ Addition
NAME PETERSEN, JOHN E NAME Craig W. Markham
STREET ADDRESS | 13045 TESSON FERRY RD. STREEFADBRISS 11 3045 Tesson Ferry Road
CITY-ST-2IP ST. LOUIS, MO 63128 CITY-SF-21P Sr. Louis. MO 63128
e T (5 Detete e Assistant Treasurer (0 Change [ Addition
NAME KOEGER, JAMES W NAME James W. Koeger
STREET ADDRESS | 13045 TESSON FERRY RD. STREETADDRESS | 13045 Tesson Ferrv Road
en-si-zF | 8T, LOUIS, MO 63128 Cry-S1- e St. Louis, MO 63¥28
TILE D 7 Delete e [ change  [7) Addition
NAME FARRELL, MICHAEL K NAME
STREET ADDRESS | 10 PARK AVE STREET ADDRESS
ClTy-ST-7iP MORRISTOWN, NJ 07962 CITY-§7-21P
i AT UJ Delete e Assistant Vice President  [dChange [7J Addiion
NAME HARRISON, GREGORY M NAME Gregory M. Harrison
STREET ADDRESS | ONE METLIFE PLAZA 27-01 QUEENS PLAZA NORTH STREET ADDRESS | () Mt]dfe Plaza, 27-01 Queens Plaza N.
CITY-57-7IP LONG ISLAND CITY, NY 11101 CITY-§7-2IP Long Island City R NY 11101
12. | hereby cerlify that the information supplied with this filing does not quality for the exempliens 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rifceiver or trustee empowared to executs 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 attachfment with an address, with all other like empowerad. .
+ Gregory M. Harrison
SIGNATURE: /11.‘?%4; Assistant Vice President, Q/11/2007,  212-578-4852
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywre Phone #




