2907 FOR PROFIT CORPORATION
ANNUAL REPORT _,

FILED
Apr 30, 2007 08:00 A

DOCUMENT # P14660

1. Entity Nama

ODYSSEY AMERICA REINSURANCE CORPORATION

Secretary of State

Principal Placa of Business

300 FIRST STANFORD PLACE
STAMFORD, CT 06902

Mailing Address

300 FIRST STANFORD PLACE
STAMFORD, CT 06902
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04182007 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
47-0698507 Not Applicabls

0 $8.75 additional

5. Caertificate of Status Desired Fee Required

6. Name and Address of Current Regiltnnd Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

R

+

7 ‘g.‘ Q‘« . - L : i AN ;:‘:

DO, NOT WRITE .
IN TH_ 15 'SPAC;E

ERN REN ‘. A ; ‘;,E:"

R . i '
o Hgattl 0 s f.s ot

8. The above named entity subimits this statemant for the purpese of changing its registared office or reglstared agant or both, in the State ol Florida. | am famlllar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed of printed name of registeced apent and bta 1! appicable.

(NOTE: Registerad A{wnl signature reGuitd when (endtaing) DATE

FILE NOWIIl FEE IS §150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

55.00 May Ba
Added to Fees

10, QFFICERS AND DIRECTQRS |
TMLE vD
NAME HINKLEY, MARK W

STREET ADDRESS | 300 FIRST STAMFORD PLACE

LITY-ST-21P STAMFORD, CT
MLE A
NAME QUINN, BRIAN D

STREETADDRESS | 300 FIRST STAMFORD PLACE

CTY-ST-2P STAMFORD, CT
T D
NAME MIGLICRINI, JAMES E

STREET ADDRESS | 17 STATE ST

CITY-S1-2IP NEW YORK, NY 10004

TILE PD

NAME WACEK, MICHAEL G

SIREET ADDRESS | 300 FIRST STAMFORD PLACE
CITY-ST-2IP STAMFORD, CT

TME VCFO

NAME NARCISO, ANTHONY J

STREET ADDRESS | 300 FIRST STAMFORD PL

CITY-51-ZiP STAMFORD, CT

TITLE VDS

NAME SMITH, DONALD L

SIREET ADDRESS | 300 FIRST STAMFORD PLACE
CTY-5T-2P STAMFORD, CT 06902
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12. ) hereby certify that tha information supplied with this filiny 3 does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
accurate and thal my signature shall have the same lagal effect as if madae under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receivar or irustes empowered to exa
changed, or on an attachment with an address, with all ot

Donald L. Simith

SIGNATURE:

ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ampower
j L. April 23, 2007

(203)977-8000

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Data Cayime Phong ¢




