2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOEOMENT # F99000001717 Jan 18,2006 08:00 AM

1. Entity Narme Secretary of State
ESSEX NATIONAL INSURANGE AGENCY, INC.

Principal Place of Business Mailing Addross

825 THIRD AVENUE 825 THIRD AVENUE
37TH FLOOR 37TH FLOOR

NEW YORK, NY 10022 NEW YORK, NY 10022

TR AL AN

01052008 No Chg-FP CRZEG34 (11/05)

4. FE} Number Applied For
13-4048160 Not Applicabl

. . $8.75 Additional
5. Certificate of Status Desired 1 Feo Roquirad

B. Name and Address c;f Gurrent

EacE:a L TR R .

WET ek R TEL

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FL 32301 ' : :frHl?; SACE

8. The above named entity submits this statement for the purpose of changing its registered offica ar registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of ragistered agent,

SIGNATURE

Sigrature, yped o prirted nama.of fegistered agent and titls If applicatls. {NOTE: Regiuterad Agent signatura tacuited whan rainstaling) DATE

. HGOD390508
oW1 9. Efection Campaign Financing $5.00 vay Be BOURLE R E R
Aft.: Hl-aey".‘l ’ 20%5,:;59':,‘?11:2 gSO.DD Trust Fund Contribution. {1 Acdedto Fees sz 4/ %"Bﬂﬂﬂi - DDS 1 SG . UG

10, OFFICERS AND DIRECTORS ]
mE CCEO
NAME CROWE, KEVIN €

SYREET ADDRESS | 825 THIRD AVE
STY-2T-7P NEW YORK, NY 10022

TNE D

e CROWE, KEVIN E
SYREET ADDRESS | 825 THIRD AVE
CITY-ST-21P NEW YORK, NY 10022

YME P
HAME NICHOLAS, FREDERICK S it

TR L

STREET AD) 825 THIRD AVE - s e i-_: - .
sy NEW YORK, NY 10022 T DO NOT WRITE
e VS S ”

Wi | Fvmowez, orecoRY G “THIS SPACE

STREFT ADDRESS | 825 THIRD AVE
CITY-S7-1P NEW YORK, NY 10022

TME v R i T

P O Sty
HAME STODOART, TIM = hd
STREET ADDRESS | 825 THIRD AVE

CITY-§T-2P NEW YORK, NY 10022

TTLE VCFO

RAME CIANCARELLI, STEPHEN V
STREET ADDRESS | 825 THIRD AVENUE
CITY-ST-ZIP NEW YORK, NY 10D22

12. ! hereby certify that the infosmation supplied with this ﬁﬂng doss pot qualiy for the exemptions cantained in Chaptar 118, Florida Statutes. | further certify that the indorms?
indicated an this report or supplemental report is trus acourate and that my signature shall have the same legal sffect as if made under oath; that § arm an officer o dire:
of the corporation of the receiver or trustea empawer execueHIETapert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block

changed, or on ar attachmbnt with an address, with all cther likg empawg redstephen V CianCare”i

frxpn 2. CFQ/SVP

s,
SFRATURE AND TYPED DR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phono #

SIGNATURE;

o




