2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P19015

1. Entity Name
STONINGTON INSURANCE COMPANY

Principal Place of Business

Mailing Address

Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90120 047 ***150.00

60012628

5080 SPECTRUM DRIVE 5080 SPECTRUM DRIVE

SUITE 900 EAST SUITE 900 EAST

ADDISON, TX 75001  US ADDISON, TX 75001 US

ST O [ LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEl Number Applied For

57-0338686 ot Applicabie

Zip Country Zip Counitry $8.75 Additiona)

5. Certificate of Staws Desired

O

Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHIEF FINANCIAL OFFICER

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

Name

Slreel Address {P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered ofiice or registered agent. or bath. in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signamra. typed or orrded nama of innislered agont and itz d applicabin

(MO Pereiore? Apend sigiitung neauirad whish ronsiatea)

ALY IS

FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trist Frad Sorteounen U Addad to Feus
10, TTING ANT RIS IONS L T N R IR :
e D ) patata 174 | D‘ . . L] change )(Uddllmn
HAME ASHLEY, WILLIAM A kL |Ne\\\ A.Corre . .
STREIT aDORESS | 5080 SPECTRUM DRIVE, SUITE $00 £ . L w500 Spretvon Denll | v deaco &
CrY-si-2P | ADDISON, TX 75001 crv-si-2e | fddison X 75000
THLE VPT ] Delete 1iLE ) [7] Coange ‘yf\mdmon
NAME SCHLAEGEL, WOLDEMAR W HAME Travis L Lewss . .
STREET ADDRESS | 5080 SPECTRUM DRIVE, SUITE 900 E 5ELp Spectroin Priv, Suite Qoo
oy 5T-ZF | ADDISON, TX 75001 Addispn ,TK 73001
TILE bR [ Delste NILE 3 [] Change W.drhlioﬂ
HAME ™ "HEATHERLY, DAVID A o Teacy H-Gowdon ) =
STREET ADDRESS | 5080 SPECTRUM DRIVE, SUITE 900 E STREET ADORESS | C°0} 0 <5 e Trum D“tw) S?‘Fe SE0i=
GITY-ST-2IP ADDISON, TX 75001 CiiY - ST-71F Hdciism TX 75001
e 8] ?“LDelele TITLE A= [} Change Addilion
HiE LUMNMIS, JOHN M e vancgK-5e\E oy ifea R
STREET ADDRESS | 5080 SPECTRUM DRIVE, SUITE 900 E SIREET ADDRESS | 5 OHD 54”""“1‘"‘ D, Setefiopt.
oiy-sT-2F | ADDISON, TX 75001 av-stP \Rddizen TX  75c0t
Ine D 1 vetete fiiE [T change [ Addition
MAME NUENKE, MICHAEL S HAME
STREET ADDRESS | 5080 SPECTRUM DRIVE, SUITE 900 E GIREET ADDRESS
CiTY-S7-2IP ADDISON, TX 75001 CITY-ST-21P
e DCFO 0O delete LLES [ Change [ Addition
MAME PRIMERANO, RICHARD B HAME
STREET ADDRESS | 5080 SPECTRUM DRIVE, SUTE 800 E STREET ANDRESS
Cry-sT-2p ADDISON, TX 75001 CITY-§T-2IP

12. | hereby certily that the information supplied with this filin‘?
indicaled on this raport or supplemental reporl is true an

changed, or on an ata; il with an ad

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 6C7. Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with a!l other like empowered.

, Nan cyf Gp(ﬁ

972 /004-2010

SIGNATURE:

SIGNATURE Ayn TYPED OR P
!

ITED NAME OF BIGNING OFFICER DR DIRECTOR

f/ﬁﬁ/@ 7

Date

Daytrna Phona #

v



