2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # P06829

1. Entity Name

MONITOR LIFE INSURANCE COMPANY OF NEW YORK

Principal Place of Business

70 GENESSEE ST

Mailing Address
70 GENESSEE ST

Secretary of State

01-14-2008 90084 006 ***150.00

UTICA, NY 13502 LS UTICA, NY 53502 US
Sulto. Apt 4, etc. Sulle. Apt. #, etc. 01082008  Chg-P CR2EQ34 (42/06)
City & State City & State 4. FEl Number Applied For
16-0986348 Not Applicable
a Country o Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Name

WEBER, EUGENE C

2364 ADDINGTON CIRCLE
PO BOX 560806
ROCKLEDGE, FL 32955

Sireet Aadress (P.O. Box Number is Not Accepiabla)

City Zip Code

FL |

8. The ahove named antity submits this statement for the purpose ¢f changing ils registered office or registered agent, or boih. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or prnted rame of registered agert ard fitle ol applcable. (HOTE: Regsiered Agert sigrature required when remnstatingl DATE

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be

FILE NOW!!l FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFIGERS AND DIRECTORS IN 11

THLE PCEO [ Delete TLE []Change  [] Addirion
NAME TREVVETT, PAUL H NAME

STREET ADDRESS | 392 PARDEEVILLE RD STREET ADDRESS

CITY-S1- 24P COLD BROOQK, NY CITY S1-4P

TILE CoB [1 Dalete TILE Director yigl Change [ Addition
NAME GRIFFITH, RICHARD R NAME

STREET ADDRESS | 2 VIBURNUM PLACE STREET ADDRESS

GITY-ST-2P NEW HARTFCRD, NY 13413 Ciry-Si-2p

THLE TD §I Delete 1Lt Chief Fimancial Officer [J Crange 33 Addition
NAME TREVVETT, JAMES D. NAME Richard P. Massaro

SIREET ADDRESS | BOX 923 GRANT ROAD STREL| ADDRESS 1 3écseneca ‘Street

birv-ST-2P COLD BROGK, NY EW-SEP rhittenapgo. NY 13037

TMLE S 1 elete TmLE e [ Change [} Addition
NAME MILNER, DAVID R. MAME

SIREET ADDRESS | 66 WHITFORD AVE SIREET ADDRESS

CIrY-ST-2P WHITESBORO, NY City-$1- 2P

TITLE 1 Delete TITEE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2IP CIY-S1-2IF

TILE 3 Delele e [ Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | hareby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapler 118, Flerida Statutes. | lurther certify that 1he informalion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an olficer or director
of tha corperation or the receiver or trusiee empowered to sxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

changed, ar on an altachment widman address, with all other like empowered.
oo Yzo0F
7 7/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

00-Y37b 2o ¢

Dayirre Prione &

SIGNATURE:




