. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2008 08:00 Al
DOCUMENT # P36074 B Secretary of State

1. Entdy Name

ASSURED GUARANTY CORP.

Principal Place of Business Mailing Address

1325 AVE OF THE AMERICAS 1325 AVE OF THE AMERICAS
18TH FLOOR 18TH FLOOR

NEW YORK, NY 10019  US NEW YORK, NY 10018 US

R OC AR R

04022008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e e Ropad

52-1533088 Not Applicable

' ) $8.75 Addional
5. Certficate of Status Desired | Fea Raquired

6. Name and Address of Current Ragistared Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Do NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32398-0000 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titka 1l apphcablo (NOTE Regislered Agant Signature reguifad whan reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘wgn F.inancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution Added to Fees UOOEmInEsaeas
I o ol e ) e P e,
10. OFFICERS AND DIRECTORS | A Eratu Ko [ e K0 Da gt KT S A TE PR )
TmE PD
NAME SCHOZER, MICHAEL J

STREET ADDRESS | 1325 AVE. OF THE AMERICAS
CITy-ST-2P NEW YORK, NY 10019

TMLE CEQD

NAME FREDERICO, DOMINIC

STREET ADDRESS | 1325 AVENUE OF THE AMERICAS
Ciry-§1-2p NEW YORK, NY 10019

TITLE S
NAME ZIMMERMAN, ELISABETH

1325 AVE. OF THE AMERICAS
o | Now YORK NY 10019 DO NOT WRITE

:Il.:lLJEE ;gSTON, DONALD H IN TH lS SPACE

STREETADDRESS | 1325 AVENUE OF THE AMERICAS
CITY-$T-7P NEW YORK, NY 10019

TITLE CFOD

NAME MILLS, ROBERT

STREET ADDRESS | 1325 AVE OF THE AMERICAS
CITY-ST-2IP NEW YORK, NY 10019

THLE GCD

NAME MICHENER, JAMES M

STREET ADORESS | 1325 AVE OF THE AMERICAS
CITY -8T-2P NEW YORK, NY 16019

12. | hereby cerlify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/a4, Y2008 213-924- 0100

OF BIGNING OFFICER OR DIRECTOR v Date Daytme Pnona ¥

SIGNATURE AND TYPED OR PRINTED N,
L




