FILED
2008 FOR PROFIT CORPORATION Apl‘ 15,2008 08:00 AT

ANMUAL REPORT S it
DOCUMENT # FO6000000865 ecretary of State

1. Entity Name
WILTON REASSURANCE COMPANY

Principal Place of Business Maihng Address
187 DANBURY RD. RIVERVIEW BLDG., 3RD FLOOR 187 DANBURY RD.,RIVERVIEW BLDG., 3RD FLOOR
WILTON, CT 06897 WILTON, CT 06897
T 03272008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE = Tow— Aopled For
41-1760577 Not Applicable

0 $8.75 Adotional

5, Cenilicate of Status Desirad
Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM ' _
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named ennty submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the oblgalions of registered agsent.

SIGNATURE

Signature typed or ornted name of ragstered agend and mile f apphcack: {HOTE. Registered Agenl signatuce requeed when (enstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Electian Campaign Finarcing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribunon O AddedtoFees A
dnl Lk
10. OFFICERS AND DIRECTORS l
1LE PCEQ
HAME STROUP, CHRIS C

SIREETADDRLSS | 187 DANBURY RD. RIVERVIEW BLDG., 3RD FLOOR
Iy $1-2p WILTON, CT 06897

TITLE A

NAME FLEITZ, MICHAEL E
SIREETADDRESS | 187 DANBURY RD. RIVERVIEW BLDG., 3RD FLOOR X
CITY-S5-4p WILTON, CT 06897

{13 s
NAME SARLITTO, MARK R

SIREET AUDRESS | 187 DANBURY RD.,RIVERVIEW BLDG., 3RD FLOGR
CITY-8T-21P WILTON, CT 06897 Do NOT WRITE

o -I(;UERTIN.MICHELE IN THIS SPACE

MAMLE
STREETARDRLSS | 187 DANBURY RD..RIVERVIEW BLDG., 3RD FLOCR
CiTy-sT-21P WILTON, CT 06897

e D

NEME ARALDI, DON P

STREET ADDRESS | 187 DANBURY RD. RIVERVIEW BLDG., 3RD FLOCR
CiTY-ST-2IP WILTON, CT 08897

TLE D

NAME BRAUN, PERRY H

SIRLET AUURESS | 187 DANBURY RO RIVERVIEW BLDG., 3RD FLOOR
CITY-S1-2IP WILTON, CT 06897

12. | hereby cerlify thal the informalion supphed with tws filng does not quality tor ihe exemphions contained in Chapler 119, Flonda Statules | furiher cerlify hat the information
indicated on this report or suppleme reporl1s true and accurale and that my signature shall have the same legal eflect as it made under cath. that | am an officer or direcior |
of the corporabion or ihe recever griruflee empowered to execuie this repori as regured by Chapter 607 Florida Statules: and Ihat my name appears in Black 10 ar Block 1110

changed, or on an allachment with an/a Zs. w.'uIZII omm
¢ ujulos 0B Mo dU 1D

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Date Davime Pnong «




