FILED

Apr 18, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P06309 04-18-2005 90555 017 ***150.00
1. Entity Name
PRUDENTIAL RETIREMENT INSURANCE AND ANNUITY
COMPANY

LtUUJJUu

Principal Place of Business Mailing Address
900 COTTAGE GROVE ROAD 900 COTTAGE GROVE ROAD
BLOOMFIELD, CT 06002 C/0 PAMELA S. WILLIAMS W-15

HARTFQRD, €T 06152-5015 US

12 tas

T e S T oo ER R AR ERTRAETATA

Suite, Apt. # otc. Suitg, Apt. #, atg.
04072005 Chg-P CR2E034 (10/03)
SV Ploar - T
iy & State Cijy § Staty 4. FE| Number Applied For
e K i 99 M@uﬁhr‘k /U/ 06-1050034 Not Appiicabie
4 "
(f‘) %‘ﬁ/_ @Zﬁ /@ 9 CLUC‘% ﬁ- 5. Cerlificate of Status Desired a ?8‘75 Additional
ee Aequired
- 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 32399-0000

City FL I Zip Code

8. The above namad antity submits this statement {or the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE

Signature, lyped o printed name of regk agent and title i {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWNI! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees

10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tme D ‘ﬁDeJele T \’( e 5 1 (\Qﬂ‘]‘ Ecmmge 1 Addition

NAME ALBERT, HAROLD W i NAME 1

STREET ADDRESS | 280 TRUMBULL STREET STREET ADDRESS ] ” Street

cry-s-7¢ | HARTFORD, CT 06103 GiTY-ST-2P -H'Df 4 C‘r oL 103 .

me v T pecte o Vi€ e PeE (R 7 M orage [ Adciion

NAME STACHELEK, STEPHEN HAME Y Ar fom

STREET ADDRESS | 280 TRUMBULL STREET smeeraomess | (o ateway Centber

crv-st-2¢ | HARTFORD, CT 06103 oStZP [Mewad i, Jood

TITLE ACS ‘We!ete TILE ,(c-c 1‘0@ ﬁ(:hanga [ Aadition

NAME WILLIAMS, PAMELA S NAME id 7. Castellant |

STREET ADGRESS | 900 COTTAGE GROVE RD STREET ADORESS “100 TPum@ui { eet

onv-51-2¢ | HARTFORD, CT 06152 CITY-§1-2p Hnedfold, CT GLivd

me [ elete e @ 4@ L : Ferange 3 Acoion

NAME NAME § fe \A.)le et ’

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-2P %‘g N N 1 o 3{3 0 )

TLE [ pelete TmE ‘(’G # olteld W Change [ Addition

HAME NAME , (xe Pav | durf -S’F

STREET ADDRESS STREET ADDFESS 5 Wash

CITY-57-218 CTY-S1-aw I{,Ua,il( /\? 1 oYU J

T 3 Delete e A<st . CodFraller Micrenge [ Acdiion

NAME A Ru ber 301'401’4 )

STREET ADDRESS STREETAODAESS | 7)1 % Y )aghhem

OITY-5T-2P OITY-$T-2 Newad l 1] S s lU:ﬂ'

12. | hereby certity that the infermation supplled wn‘.h 1h|s filiny g does nol qualify for the exemption stated in Section 119 0‘?&3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental accurate and that my signature shall have the same legal elfect as it made under oath; that 1 am an officer or director
of the corporation or thefedeiver or thestag mp : red ta exacute this repon as requirad by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atidchmgnt withf foss, withhall other like ernjt:wera f /"

SIGNATURE: 1’ jﬂu/ﬁu

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayrime Phone #




