*
- bl

- FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 08:00 AM

ANNUAL REPORT -Secretary of State

DOCUMENT # P19015

1. Entty Name

STONINGTON INSURANCE COMPANY

Principal Platce of Busmess B i Méiling Addréss "

5080 SPECTRUM DRIVE - - - 5080 SPECTRUM DRIVE

SUITE 900 EAST C © SUITE 900 EAST ) h

R LR IR I
01052006 Ne Chg-P CR2EQ34 (11/05)

DO NOT WRiTE ;N THIS SPACE 4, FE Number [Applied?or
57-0338686 {Nat Applicable
5. Certiticate of Saatus Dasired | ?i'zsqw"c’“a‘
6. Name and Address of Current Regisfered Agent I T
— — - -

CHIEF FINANCIAL OFFICER

PO BO{;CA 5200 (32314-6200) _DO NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 323995-0000 - o lN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing #s registered office of registered agent, or both,. in the State of Flarida. | am famitiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Sigrature. tyged of prnted name of registerad agent and e if applic atle (NOTE Registerad Agen signature rguirad when reinsiiingy

DaTE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may 2e

After May 1, 2006 Fee will ba $550.00 Trust Fungd Coniribution. =2 Added to Fees
10. . —OFFICERS AND DIRECTORS | N
TILE u} ) ’ .
NABL ASHLEY, WILLIAM A
STREETADDRESS | SDBO SPECTRUM DRIVE, SUITE Q00 E
CITY-ST- 2P ADDISON, TX 75001
ms veT S
NAME SCHLAEGEL, WOLDEMAR W _ _ ol 1 G,‘ 8 .
STREET AODRESS | 5086 SPECTRUM DRIVE, SUITE 300 € ; 31 Jod %ﬁé_%%%%%_mr— {5000
CITY- 8T- 27 ADDISON, TX 750G1 : 8 aLy L = -
Mg DP o :
NAME HEATHERLY, DAVID A

£ET ADDRESS | 5080 SPECTRUM DRIVE, SUITE 900 E
fﬁ:?Y-ST'ZIP ADDISON, TX 75001 Do NOT WRITE

. NN, JOHN M IN THIS SPACE

NAME
STREET ABDRESS | 5080 SPECTRUM DRIVE, SUITE Q00 E .
CiTY-5T-2¢ ADDISON, TX 75001

TTLE D

HAMIE MNUENKE, MICHAEL S

STREET ADDRESS § 5080 SPECTRUM DRIVE, SUITE 900 E
CITY-S3-29 ADDISON, TX 75001

TRE DCFO

NAME PRIMERAND, RICHARD 8 .
STREETADDRESS | 5080 SPECTRUM DRIVE, SUWITE SOC E
LIVY-ST-2P ADDISON, TX 75001 ’ B

12, | hereby certify that the informalion supplied with this fling does not qualify Tor the exempticns contained in Chapier 119, Florida Statutés. [ Turther centify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an alficer or director
of the corparation o the receiver Or fustee empawarnad o exacuts this repart as required by Chapler 607, Plorloz Statutes: and that my name appsars In Block 10 or Bloch 13 if

changea, or on ant attachiment with an address, with all other ke empowered.
SIGNATURE: M Waney Sel£ =2 2ol -104>

SIGMW!?E )'ko TYPED ORRRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone ¥
SR -




