FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P34145 02-05-2007 90106 042 ***150.00
1. Entity Name
AXA INSURANCE COMPANY
Principal Place of Busingss Mailing Addrass Gﬂ 0 1 1 9 3 3
17 STATE STREET 17 STATE STREET
NEW YORK, NY 10004 NEW YORK, NY 10004
P T TS W IR IR EA
Suite, Apl. #, etc. Suite, Apt. #, etc, 01232007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE| Number Applied For
13-3584502 Neot Applicable
Zip Country ae Country 5. Certilicate of Status Desired a $8.75 Additianal
Fee Raguired
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Nama

CHIEF FINANCIA_L OFFICER

P O BOX 6200 (32314—6200) Streal Address {P.O. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

-

SIGNATURE
Sigrature. typed or prinied name of registered agent and utle Il apphcable (NOTE: Registered Agen signature required when ranstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae wiil be $550.00 Trust Fund Contribution. [ Added o Fass
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PCD ekt TE +D O Change 3] Acdilion
KA CHAVEL, FRANCOIS NAME SCHERER, ALEXANDRE
SYREET ADORESS | 17 STATE STREET SIRELT ADDRESS | 1 - 5 TATE STREET
OW-ST-IP | NEW YORK, NY 10004 US| N Evy YoRK . N Y 100
T SVPD [ Detete THE v ’ O Crange (X Addition
NAME JUDOVIN, STEVEN NAME FAWEETT, Wikl AM
STREET ADDRESS | 17 STATE STREET SIREETAUORESS |} 3= STATE STREFT
or-s1-2¢ | NEW YORK, NY 10004 oStk I NEW YORK  NY o000
T SVTD OJ Delete e ’ )Change [ Addiion
NAME LESTON, JOHN J NAME
STREET ADCRESS | 17 STATE STREET SIRLET ADDRESS
CITY-ST-7iF NEW YORK, NY 10004 CIIY-S1-21P
TILE SVPS 3 petere THLE Ccrange [ Addition
NAME WILCHER, SUSAN B NAME
STREETADDAESS | 17 STATE STREET STREET ADDRESS
Crry-ST-2IP NEW YORK, NY 10004 GITY-S1-2IP
TILE O petete THLE [ Change [T Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-2P CITY-§1-2IF
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP

12. | heraby cerlify that tha information supphed with this hlmg does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplementat Teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irdst xgcutejthis report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

i like Arnpowered.

Suson B\ e 2{2/0F (212) Lss5-5F7#2

ED MAME OF SIGNING OFFiCER CR DIRECTCR Date Dayivme Phone #




