2006 FOR PROFIT conpokA'rlon FILED
ANNUAL REPORT _ Apr 10,2006 8:00 am

| NOCUMENT # P11547 ecretary of State

GENERAL RE LIFE CORPORATION 04-10-2006 50335 038 ***150.00

trncipal Place of Business Mailing Address

695 E MAIN STREET RXBOXHM
1K KEAMKOROKBIX f60%
STAMFORD, (T §88¢x 90010687
v s IO ETOR IR TRARER KR
L 695 East Main Street
Suite, Apt. #, stc. DS_';"EI Apt. #, etc. 04052006 Chg-P CR2E(Q34 {11/05)
| CTity & State City & State 4. FEI Number Applied For
| Stamford, CT 13-2572994 Not Applicabla
Zip 06901 Country Zip 06901 Country USA 5. Certificate of Status Desired O ?i.gfqag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER _
F OBOX 6200 (32314-6200) Street Address {P.C. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famikar with, and accept
_ ihe obligations of registered agent.

SHINATURE

Signature, typed or primed nama of registsrea agen; and te if applicable. {NOTE: Registerod Agent signaiure r;quiroo when reinsiaing) DATE
FILE NOWI F‘EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
R OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. P {5 Detete TITLE [Ochange [ Additien
NE g WEST, THOMAS M ' NAME
STHFTADSRESS | 695 E, MAIN STREET STREET ADDRESS
or -s1-2IF STAMFORD, CT 06901 CITY-81-2IP
. T 3 pelete TILE O change [ Addition
A% YOUNG, HANNAH S NAME
STisr£T ADDRESS | 695 E. MAIN STREET STREET ADDRESS
ChY-§T-71P STAMFORD, CT 06904 CITY-ST1-2IP
i VPS O Delete TILE [Jchange [ Addition
NA BELLO, CHRISTOPHER R NAME
STHL:TADDRESS | 695 EAST MAIN STREET STREET ADDRESS
ch - 51-2IP STAMFCRD, CT 06904 GITY-ST-2IP
LIk v [ pelete TLE [ cChange [ Addition
NA4 PERKINS, ANDREW M NAME
SUE.TADDRESS | 638 EAST MAIN STREET STREET ADDRESS
Cir* ST-2P STAMFORD, CT 06904 CITY-51-ZIP
HE; O pelete TITLE [ Change [ Addition
NAM NAME
51.!5i T ADDRESS STREET ANDRESS
CT ST-2P . CITY-ST-2P
T [ pelete - TITLE [ Changs ] Addition
NAL NAME
STFEHT ADDRESS STREET ADDRESS
CITy ST-7IP CITY-5T-2IP

12 | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this zeport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
~hanged, or on an attachment with an address, with all other like empowered.

S "3NATURE W Christopher R. Bello Secretary & V.P. 4/5/06
a :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




