FILED

Apr 17,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-17-2007 90243 023 ***150.00

1. Enlity Name
METLIFE GENERAL INSURANCE AGENCY, INC.
UV JUUNY
Principal Place of Business Mailing Addrass
ONE METLIFE PLAZA ONE METLIFE PLAZA
27-071 QUEENS PLAZA NORTH 27-01 QUEENS PLAZA NORTH
LONG ISLAND CITY, NY 11101 US LONG ISLAND CITY, NY 11101 US
i . . i . #, elc,
Suite, Apt. #, etc Suite, Apt. #, elc 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
13-3179826 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Codie
8. The above ramed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratra, yped of prinied name ol regrsiered agenl and hiig f applicabie (NOTE: Registered Agent signalure required when renslalng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. CFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete e [Ichange [ Addition
NAME RENNA, PETER J NAME
STALET ADDRESS | 300 DAVIDSON AVE STREET ADDRESS
CIFY-ST-2IP SOMERSET, NJ 08873 CiTY-ST-21P
THLE T [ Delete TILE [ Change ] Addilion
NAME WILLIAMSON, ANTHONY J NAME
STREE1 ADDRESS | ONE METLIFE PLAZA, 27-01 QUEENS PLAZA N STREET ADDRESS
CITY-5T-2IP LONG ISLAND CITY, NY 11101 CITY-S1-219
TitE v 5 elte TiTE Vice President X change [ Addition
NAME KIRSOPP, KIMBERLY B NAME David J. Decker
STREET ADDRESS | 485 £ US HWY 1 SOUTH SUITE 370 sreetas0Ress | 300 Davidson Avenue
or-st-2p | ISELIN, NJ 08830 CITY-5T-2IP Somerset, NJ 08873
TIME DVP O pelete MLE O Change (] Addition
NAME BRITTAIN, MARGERY A NAME
STREETADDRESS | ONE METLIFE PLAZA, 27-01 QUEENS PLAZA N. STREET ADDRESS
CITy-ST-21F LONG ISLAND CITY, NY 11101 CITY-ST-2IF
TITLE AVP 1 petete TITLE ] Change [ Aadition
NAME HARRISON, GREGORY NAME
STREET ADDRESS | ONE METLIFE PLAZA 27-01 QUEENS PLAZA N STREET ADDRESS
CITY-51-21P LONG ISLAND CITY, NY 11101 CITY-ST-2IP
TITLE S O Detete TILE [ Change [ Addition
NAME JORDAN, DANIEL D NAME
STREET ADORESS | 501 BOYLSTON ST SIAEET ADDRESS
CITY-5T-2IP BOSTON, MA 02116 GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quatfy for the exemptions contained in Chapter 119, Florida Staiutes. | further cenify that the information
indicated cn this report or supplemental report is true and accurale and that my signaturs shall have ihe sama legal effect as i made under oath; that | am an officer or diracior
of the corperation or the rgceiver or Irustee empowerad to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address; wilh all agher like empowered (212)
SIGNATURE: 71« . Gregory M. Harrison, Assistant Vice President, 04/11/2007, 578-4852
/ #NAT AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dzte Daytwne Phone #




