FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P07755 02-01-2007 90017 046 ***150.00
1. Entity Name
THE TOA REINSURANCE COMPANY OF AMERICA
Principal Place of Business Mailing Acdress X 23
177 MADISON AVE 177 MADISON AVENUE . ‘
P.0.BOX 1930 P. 0. BOX 1930 B““lﬂ&
MORRISTOWN, N} 07962-1930 US MORRISTOWN, NJ 07962-1930 US
N TR
Suite, Apt. #, etc Suile, Apt #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number : Appliad For
13-2918573 Not Applicable
Zip p #| Counry Zp Counry 5, Cerlificate of Status Desired | gg}';g‘lﬁf:‘:m"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
S Nama
CHIEF FINANCIAL OFFICER
P O BOX 6200 {32314—6200) Sireet Address (P.O. Box Number is Not Acceptabie)
200 E. GAINES ST

TALLAHAS

o

SEE, FL 32399(pa0g Me TP
[ 027\6’ City FL 1ZipCode

8. The above named entity submits ihis statement for the purpase ol changing s registered office or tegistered agenl, or both. in the State of Florida. | am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE
Sluuat&e woed o orinted name of tegialared syenl snd e if apphcsule {NOTE Regiskered Ajjent signature reguired when renstatiog) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclign Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribulion O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
nie DCEQ ] nelete TILE D(fhange (7] addition
NAME VAN GILDER, GEORGE T NAME
STREET ADDRESS | 177 MADISON AVE. STREET ADDBESS
e
LiTY-SI-21P MORRISTOWN,@ 079621930 CITY-ST-2IP /‘ffmsfmﬂ) N
WiLE DC 1 Delete TILE f O Change [ Adsilicn
NAME YOSHIKOSHI, SHINYA NAME
STREET ADDRESS | 6 KANDA-SURUGARAI 3-CHOME STREET ADDRESS
CITY-§1-2IP TOKYQ, JA 101-803 Gty ST 2P
TITLE T O Dekete e [ Change [ Additicn
NAME WLADYKA, CLAIRE NAME
SIREET ADORESS | 177 MADISON AVE. STRFET ADDRESS
Ciy-si-zIP MORRISTOWN, NJ 079621930 CIY-ST.4IP
TILE DvS O pelete TMLE [JChange  [J Addition
NAME HAYDEN, JOHN J NAME
STREET A0DRESS | 177 MADISON AVENUE STREE] ADDHESS
ClIY-S1-2IP MORRISTOWN, NJ 079621930 CIY- ST 4P
e DV [l Delete m (WCrange [ Addiion
HAME KANDA, TETSURO HAME
STAEET 4DDAESS | 177 MADISON AVE STREET ADDRESS 5 )
Ity 51-21P MORRISTOWN, NJ O?QSZO CITY- ST 21P 07‘”’2 9
i DV [ pelete miE ] Change [ Aduition
NAME PILLA, JAMES A NAME
SIREET ADDRESS | 177 MADISON AVE. SIREE ALDRESS
C1y-81-21P MORRISTOWN, NJ 079621930 Cary-g1-2ip

12. | hersby certify that the intormation suppliad with this filing does not qualify for the exempticns contained in Chapler 119, Fierida Stalutes. | (urther certify that the information
indicated an this report or supplemental repor is rue and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporatian or the raceiver or irustee empeowered Lo exacute this report as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
changed, or on an attachfyent with ag address. with all Glher like empowered. B

?73-878-9582

Daytrne Prcne it

SIGNATURE:




