ANNUAL REPORT °

2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # F96000006703

1. Entity Name

HUDSON INSURANCE COMPANY

Apr 30,2007 08:00 A
Secretary of State

Mailing Address

17 STATE STREET
29TH FLOOR
NEW YORK, NY 10004

Principal Ptace of Business

17 STATE STREET
29TH FLOOR
NEW YORK, NY 10004

o

B e, oo . N

DO NOT WRITE IN THIS SPACE

A AT AR

04182007 No Chg-P CR2E(034 (11/05)
4, FEI Number Applied For
13-5150451 Not Applicable

oo : it i $8.75 dditional
Tl L 8. Certificate of Status Desired ad Fee Requirad

6. Name and Address of Current Registored Agent

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-8200)
200 E. GAINES ST
TALLAHASSEE, FL 32369-0000

8. The above named entity submits this statemant for the purposa of changing its registared office or registerad agent, or both. in the State of Florida. lam familiar with, and accem

the obligations of registered agent,

SIGNATURE

Signaiure, typed or printed name of ragisteed agant and tibe if appicable.

(NOTE: Regisiered Agent signature required when reinclating)

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Ei,wi : R

DO NOT WRITE : '

LIRS

IN THIS‘SPACE e

10, OFFICERS AND DIRECTORS |
TME oP

HAME MIGLIORINI, JAMES E

STREET ADDRESS | 17 STATE ST 20TH FLOOR
CITY-ST-2IP NEW YORK, NY 10004

TILE SVPC

NAME SLOWSKI, ANTHONY

STREET ADDRESS | 17 STATE ST 28TH FLOOR
CiTY-ST-ZIP NEW YORK, NY 10004

TME SvP

NAME GLEESON, MICHAEL P

STHEET ADDRESS | 17 STATE ST 29TH FLOOR
CITY-5T-2IP NEW YORK, NY 10004

1IMLE VCA

NAME BENNETT, ROBERT S

STREET ADDRESS | 300 FIRST STAMFORD PLACE
CIY-§1-212 STAMFORD, CT 06502

NTE DSVP

NAME LANCE, ANDREW S
STREETADDRESS | 17 STATE ST 29TH FLOOR
CITY-51.2iP NEW YORK, NY 10004

TME Dvs

HAME SMITH, DONALD L.

STREET ADDRESS | 300 FIRST STAMFORD PLACE
CITY-ST-2IF STAMFORD, CT 06802

. +
[ s i

12, | hereby certi
ingicated on this report or supplemental report is trus an
of the corparation or the receiver or trustee empowered to
changed, ar on an attachment with an addrass. wih all otl

etute this report a
r like empo
SIGNATURE: Peter H. Lovell ﬁ

that the infarmation supplied with this filin does not qualify for the exemptions contained in Chapter 119, Florida Stamtes | further certify that the information
rate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directar

{required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 cr Block 11 if

April 23,72007 (203)977-8000

SIGNATURE AND TYPED OR PRINTED NAME oFstckNG OFFICER O

DIRECTOR Date Caytime Phone 4




