,2008 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Mar 20, 2008 8:00 am

DOCUMENT # 835058 Secretary of State
1. Entity Name
AXA RE PROPERTY AND CASUALTY INSURANCE 03-20-2008 90035 018 ***150.00
COMPANY
Principal Place of Business Mailing Address
1209 ORANGE ST 17 STATE STREET
WILMINGTON, DE 19801 LS NEW YORK, NY 10004-1501 US
S T R RO CRIE MO TWAtA
Suite, Apt. #, etc. Suite, Apt. #, eltc. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
04-2482364 Not Applicable
e Cauriry Zip Country 5. Ceniicate of Slatus Desired [ Eese;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Nama
CHIEF FINANCIAL OFFICER
P O BOX 6200 {32314-6200) Street Address (P.0. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
.S‘rgnan.ra, Typea or pnnied name of registered agent and title it spplicable. {NOTE: Registarad Agent signature required when reinstating) PR .. .DATE - e
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing . $5_00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, . GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.1 i
TITLE PD O Deiete fITLE [C1Change [ Addition
NAME SCHERER, ALEXANDRE NAME
STAEET ACDRESS | 17 STATE STREET STREET ADDRESS
CiTY-ST-2I NEW YORK, NY 10004 CITY-ST-2IP
TILE SVPD O elete TITLE [ change [ Addition
HAME WILCHER, SUSAN B NAME
STREETADDRESS | 17 STATE STREET STREET ADDRESS
CITY-S7-2IP NEW YORK, NY 10004 CITY-S7-2IP
TITLE SvCD O petete TITLE [ Change [ Addition
NAME LESTON, JGIi J RAML -
STREET ADDRESS | 26 MARLPIT PLACE STREET ADDRESS
CITY-ST-2IP MIDDLETOWN, NJ 07748 CITY-ST-2IP
TTLE SVCA O velete TITLE Ocrange [ Addition
NAME GOLDBERG, STEVENB NAME
SIREET ADDRESS | 4024 GREENTREE DR STREET ADDRESS
CITY-53-2IP QCEANSIDE, NY 11572 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) _ - CITY-57-71P A_ 7._; Tt i
TITLE . O etete TILE [ cChange [ Addition
NAME e ' NAME
STREET ADDRESS ) STREET ADDRESS
ome-stzp - T CITY-S7-2P : - . Cee e -

12. 1 hereby‘cernfy that the information supplied with this filin E does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with agraddress, with all other like.empowered
SIGNATURE: 5 | Susan B Wldher  3l19jpy (D55

SIGNATHJIE AND TYPED GRERINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daytima Phona #




