FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90043 006 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 800387

1. Emity Name

PAN - AMERICAN LIFE INSURANCE COMPANY

Maifing Address
ATTN: WILLIAM STEEN, LEGAL DEPT.

JUUUIJDY
12TH FLOOR
u

Principal Place of Business

601 POYDRAS STREET
P.O. BOX 60219
NEW ORLEANS LA 70130

2. Principal Place of Business 3. Maiing Adoress
Suite, Apt. #, elc. Suile, Apt. #, ete. 15t MOORE CR2E034 (10‘105)
Cuy & Stale City & Slate 4. FE! Number Applied For
72-0281240 Not Applicable
2|
® Country <P Country 5. Cerlificate of Slatus Desircd O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200)

Street Address (P.O. Box Number is Nol Accepiable)

200 E. GAINES ST
TALLAHASSEE FL 32399-0000

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the S:ate of Florida. | am familiar with, and accepl
the obiigalions of registered agent.

SIGNATURE

. Signature. typed of ponted paree of registered agnent and Lite || applicatice

(NOTE Regskerad Agert swnalure reuared when winstaling) DATE

FILE NOW"' FEE 8 $150 00
< - After May 1, 2006'Fee Will-Be §550. 00
Make Check Payable 10 Flonda Depanment of State i3

9. Election Campaign Financing
Trust Fund Contribution, ]

$5.00 may Be
Added to Fees

0. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 13
ik SVGC 1 Detete HILE [Jchange [ Addiiion
NAME WILLIAM T STEEN MAME
STREET ADORESS |PAN AMERICAN LIFE CNTR, 12TH FL STRECT ADDRESS
Ciy-S7-21P NEW ORLEANS LA 70130 CITY-51-2IP
TTLE CED K{)eme TILE [] Charge ] Addition
NAME PURVIS, G. F JR. NAME
STREET ADDRESS | PAN AMERICAN LIFE CNTR STREET ADDRESS
TIY-ST-2P  [NEW ORLEANS LA CITY-ST-7IP
B e v e =y NP S— e e N Ctmnge [ i
NAME ‘SV L HuAME Caclos M kA 8 e~
STREET ADDRESS |PAN AMERICAN LIFE CNTR v SIREET ADDAESS
CIY-sT-2IP NEW ORLEANS LA ‘/ CITY-ST-2F
e SVP [ Delete TITLE [] Change  [] Addition
NAME SCHEXNAYDER, TODD NAME
STREET ADDRESS |PAN AMERICAN LIFE €NTR, 16TH FL STREET ADDRESS
Cily-87-2I0 NEW ORLEANS FL 70130 CIry-gr1-2e
TLE cCed T Detete TIE (0 Crange 2 Additon
HAME Jose SV &0 L NAME
sweeranoess | \e @\ €O &‘ég %\— STREET ADGAESS
oS NN O&\Q:@“S LA o \\o CITY-ST-2P
TIE O oetete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS SFAEE T ADORESS
CiTy-§1-2IP QY -S1-2IP

12. | hereby cerlity thal the information supg:hed with this filing dees not gualify for the exemplions contained in Secticn 119, Flonda Statutes. | further centify that the informanon
inclicatad on this repart or supplementzd report is true and accurate and that my squaiure shall have the same legal ellec! as if made under aath; that | am an officer or director
of the corporation or the receiver - iruslee sinpowered to execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 of Block 11
i changed, or an an altachment with an address, with all other like empowered,
B \ L\ G

SIGNATURE: W0 04m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytire Phone ¥




