FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98000000444 Ry 01-22-2007 90110 029 ***150.00

1. Entity Nama

TOWER INSURANCE COMPANY OF NEW YORK

Principal Place of Business Mailing Address
120 BROADWAY, 14TH FL 120 BROADWAY, 14TH FL
NEW YORK, NY 10271 NEW YORK, NY 10271
> P r S AV ISR A O
/R0 BOADNAY BIST Fzo0p | 120 BRIGOWAY B/ST FLo0L
h * - 7
Suite, Apt, #, etc., Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FE! Number Applied For
Enw %’zx Y NEw Yo Y 13-3548249 ot Applicable
Zip Country Zip Country” N ] 8.75 additional
/ Py, ?/ /0;2 7/ U&A 5. Certificate of Status Desired 0 Eoe Roquirm:limna
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Strest Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or pinted name of registared agent and inle if applicabe. (NOTE Registered Agant signature required when reinstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2007 Fae will be $550.00 Trust Fung Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PCD O palsie TILE )mhange [ Addition
NAME LEE, MICHAEL H NAME
STREETADORESS | 120 BROADWAY, 14TH FLOOR SIREETADORESS | /@ & BECOAD A 4 B/S7 FLop R
or-s1-2p | NEW YORK, NY 10271 ciy-SI-2p /
TITLE ™D O pelste TITLE Ckghange O Addition
NAME COLALUCCI, FRANCIS M NAME -
STREETADORESS | 120 BROADWAY, 14TH FLOOR swetaooress | 2 0 BROADWAY, 3/ STFLv0 R
CITY-S7- 2P NEW YORK, NY 10271 CITy-8r-zi
TITLE SVD [ Dedete TILE .m}ﬂnm [ Addition
NAME FAUTH, STEVEN G RAME
STREETADDRESS | 120 BROADWAY, 14TH FLOOR stReE ADoREss | /.2 ) BRI DAY FIST frooe
CITY-S1-2P NEW YORK, NY 10271 CHY-§i-2P ’
TILE O pelete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-S1. 219
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIIY-51-21P
TITLE O Delete TILE O Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CIY-S1-2P CITY-S1-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repar 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 tha corporation or tha receiver or frustee empowered o execute this report as requyed by Chaptar 607&33 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or: an attachment with an address, with zll other like em arag.
% o7 (2/2 4552000
Vd Oat

smumuae:M j(l /
UGNATURE ANC TYPED OR PRINTED GDFAICER OR DIREGICR 4 e Daynme Prone #




