FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 08:00 AM

»- ¢+ ANNUAL REPORT Secretary of State

DOCUMENT # P28227

1. Entty Nama

GENESIS INSURANCE COMPANY

Principat Place of Business Mailing Addrass

695 €. MAIN 5T. 695 £, MAIN ST.

P. (. 80X 10352 P. 0. BOX 10352 -
STAMFORD, €T 06904-2352 STAMFORD, U7 06904-2352

NI

01092008  No Chg-P CR2EQ24 {11/05)

DO NOT WRITE IN THIS SPACE e, FpieATs

08-1024360 Not Applicable
; $8.75 aadrianat
5. Certificate of $tatus Dastced Q Fes Required

§. Name and Addrass of Current Registered Agent

CHIEF FINANCIAL OFFICER

PO BO(;AM%OS (2712_314—6200} - DO NOT WR!TE
200 E. i}

LAASSTE FL 32300.0000 IN THIS SPACE

8. The above named eniity submits this statement for the purpase of changing its registered office or registeced agent, or both. in the State of Florida. 1 am tamitiac with, 2od accept
the obligations of registered agent. K

SIGNATURE
Sonwiue, yped o rinted nama of veistarsd sgent Ll #appicabin {MAOTE Registarad Agent kignahure remuired when rensatin) . DATE
9. Election Campaign Financing $5.00 may 86
Alte: ggyﬁ?%‘égrfeﬁ":,ﬁ‘gg '25050_00 Trust Fund Cantabution. - O Atdedto Fess
10. ) OFFICERS AND OIRECTORS i
TITE S
NAME ROBERTS, ADAM D

STET ADDAESS | 655 EAST MAIN ST
CITe-§T-21P STAMFORD, CT 06904

7

s T ' O #4054 o
-ty Ihig 0l

HAME GASDASKA, IR, WILLIAM G 513 (‘”8’11 }}f;_. lf-’iUU
SIPEET ADDRESS | 685 £. MAIN STREET o -
CiTy-ST-2IP STAMFORD, CT 06904
TRE CEGP

NAVE ROBERTYS, PATRICIA H

895 E. MAIN STREET
g‘ﬁ:f;ﬁi:?‘,m” STAMFORD, CT 05904 Do NOT WRITE

. Vocke, oANON | IN THIS SPACE

STRELT AGORESS | 695 E MAIN STREET
Ty -ST-24P STANFQROD, CT 056904

TiE D

NAML BRANDON, JOSEPR

SIRECT ADORESS § 695 E MAIN STREET

Qy-§T- 2 STANDFORD, CT 06904

e

NAME

SIREEY ADDRESS
Cify-g1- 7w

12. | heredy certify hat (he infaanation sg& led with this fing does not guality fot the exemptions contained in Chapter 118, Florkda Statutes | tuithar serily that the infermation
indicated on this repart or supplemeris) 7eporTTs Irug and accurate and that my signature shadl have the same isgal affect es If mada under ¢ath, thal | am an oificer or dracior
af the Garparation of the receiver or rustes o
changed. or on an atlachmapt with an add

SIGNATURE:

vared to axecuta this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Bock 10 or Blogk 111
with &l other Yke smpowered.

Adam D. Roberts - Secretary- 1/9/08

SITNATURE AND TYPED OR PRINTESY HAME OF SIGHING OFFICER Oft BIRECTOR Dur 203) 3 28 ﬁ?}‘ Plors ¢




