FILED

2007 FOR PROFIT CORPORATION Apl‘ 26,2007 08:00 A

ANNUAL REPORT

DOCUMENT # F08000000865 Secretary of State
1. Entity Name
WILTON REASSURANCE COMPANY
Principal Place of Busingss Mailing Address
187 DANBURY RD. RIVERVIEW BLDG., 3RD FLOOR 187 DANBURY RD.,RIVERVIEW BLDG., 3RD FLOOR
WILTON, CT 06897 WILTON, CT 06897
04232007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ATV FohedFo
. . 41-1760577 Mot Apphcable
5. Cerilicale of Slatus Desired 0O fg'gfq(ﬁ?;;“o"a’

6. Name and Address of Currant Registered Agent

C T CORPORATION SYSTE
1200 SOUTH PINE ISLAND FnQnOAD : ‘ Do NOT WRITE
PLANTATION, FL 33324 " IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing iis registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and aceepl
tha chligaliens of registered agem.

SIGNATURE
Signalure. Iypad or prinled name of rag:sierec agent and biis « Apphcabie, (NQTE. Registered Agent signaluis required when rainsianng) DaTE
FILE NOW!I FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS [
TINE PCEO
NAME STROUWP, CHRIS C
STREETADDRESS | 187 DANBURY RD..RWERVIEW BLDG., 3RD FLOOR !
CiTY-SI1-2IP WILTON, CT 06897 i
LE v LR o UQD@QD?BESTE
NAME FLEITZ, MICHAEL E 05/3/07-80052-001 150,
SIREET ADORESS | 187 DANBURY RD.,RIVERVIEW BLDG., 3RD FLOOR .
civ-stae | WILTON, CT 08897 !
TITLE S
NAME SARLITTO, MARK R .
STREET ADDRESS | 187 DANBURY RD..RIVERVIEW BLDG.. 3RD FLOOR
eiry-S1-21P WILTCON, CT 08897 DO NOT WRITE
TIME T )
NAME GUERTIN. MICHELE IN THlS SPACE
STREET ADDRESS | 187 DANBURY RD. RIVERVIEW BLDG., 3RD FLOOR
CITY-S7-2P WILTON. CT 06897
TILE D
NAME ARALDI, DON P
STREETADDAESS | 187 DANBURY RD.,RIVERVIEW BLDG., 3RD FLOOR
CITY-51-2P WILTON, CT 06897
TIILE D oo RS
NAME BRAUN, PERRY H \7
SIREET ADDRESS | 187 DANBURY RD..RIVERVIEW BLDG., 3RD FLOCR y
CIY-ST2F | WILTON, CT 06897 ‘ ’

12. | hereby certify thal tha information supplhied with this liling does not gualily for the exemptions conlained in Chapter 119, Flarida Stalutes. | fusther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as f mada under cath; that | am an olficer or director
of the corporalion or iha receveroHrustes empowered 10 exacule 1S repor a8 required by Chapter 807, Florida Stalutas; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmepkfithygn address, with all other tike ew_\_d
SIGNATURE 7/4/ D : 4|2 |00 208 e . UMD

sl%&runs &Nt TVRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prone *




