FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

.ANNUAL REPORT

DOCUMENT # P03268 Secretary of State
1. Entity Name . . 05-02-2008 90152 020 ***150.00
ACSTAR INSURANCE COMPANY
Principat Place of Business Mailing Address o oo
233 MAIN STREET 233 MAIN STREET
P.0. BOX 2350 P.0. BOX 2350
NEW BRITAIN, CT 06050-9350 NEW BRITAIN, CT 06050-9350
S ¥ e RSN DR ERTRIUEN
Suite, Apl. #, etc. - Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE|l Number Applied For
. 36-2704802 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i.;iﬁlf;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

TALLAHASSEE, FL. 32398-0000

City FL lZipCode .

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni art e if applicatle. {NOTE: Registerac Agent signature reQuired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v [} belete TITLE v @Change [ Addition
nmMe | CIFONE, MICHAEL P NAME CIFONE MICKAEL P
STREET ADDRESS | 233 MAIN STREET STREET ADDRESS | 1% 3 MATN STREET
C-S-2P | NEW BRITIAN, FL 06050 CITY-57-2IP vew érrram, €T Okoss ,
TTLE PT [ Delete TILE s Ol Change  [BAfBiion
NaME . { NOZKO, HENRY W_, JR, NAME NMorks Hewmy TIT
STREET ADDRESS | 233 MAIN STREET smeT oS (232 MA 0 ST
amv-s-zp .’ | NEW BRITAIN, CT -5t AE W BAaTH(M LT OGoSo
TITLE Vs O oelete TITLE D [G'ﬁhange O addition
NAME FRAZER, ROBERT H. NAME FrLALEL K s e LT .
STREET ADDRESS | 223 MAIN STREET STREETADDRESS (2 3B Ma ,,U Sr
crv-s-Z¢ | NEW BRITAIN, CT ovsir (Aew BLrTAW, CT OboSo
ML D 3 perete TILE ) Change ] Adeition
NAME HICKEY, EDWARD L NAME
STREET ADDRESS | 9500 SEARS TOWER STREET ADDRESS
ory-st-ze | CHICAGO, IL 60606 e ——f YT — , ]
TILE D O pelete TILE O change {7 Addition
NKME ROWND, DAVID M NAME
STAEET ADDRESS | 50 E MONROE ST STREET ADDAESS
CITY-ST-2P CHICAGO, IL 60603 CITY-ST-2IP
L D O pelete TILE [OJchange  [J Addition
NAME SULLIVAN, JOSEPH P NAME
STREEF ADDRESS | 303 W. MADISON STREET ADDRESS
CITY-S5.2IP CHICAGO, IL 60606 CITY-ST-2IP

12. | hereby certity that the information supplied with this filin 3 does not qualily for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | em an officer or director
of tha corporation er the receiver or trustee empowered to execute this repor as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

cnanged or on an anacrmja\mjress‘ with all other like empowered.
SIGNATURE '

SIGNATURE AND TYPED QR PAII

NAME OF SIGNING OFFICER OR DIRECTCR Sfte Fi Dayilime Phane #

- ”]rcﬁae/ /Cjonc_ VZ?J’/DI 0960—2.1‘{—‘2000



