2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2006 8:00 am

DOCUMENT # 804584

1. Entity Name
PACIFIC LIFE INSURANCE COMPANY

ecretary of State

04-25-2006 90108 017 ***150.00

Prin¢ipal Place of Business Mailing Address q U U Dluke
700 NEWPORT CENTER DRIVE 700 NEWPORT CENTER DRIVE .
P.0. BOX 9000 P.0. BOX 9000
NEWPORT BEACH, CA 92660 NEWPORT BEACH, CA 92660 '
s s ISCATETEN L RELE IR EER
Suite, Apt. #, ete. Sults, Apl. #, atc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
§5-1079000 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gei.zesqﬁdr:dmmal
6. Name and Address of Current Registered Agant 7. Narme and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)

Street Address (P.Q. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City Zip Code

FL |

8._The above named entity submits this statement for the purpose of changing its registered
~ the obligations of registerad agant.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

Signawsa, typed of printad name of regisiered agert and fila f epplcable, {NOTE: Repisterad Agent signahus requined when reinstating} DATE
FILE NOWIll FEE IS $150.00 ¢. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 3 pelete TIMLE [JcChange  [C] Adeition
NAME CARMICHAEL, DAVID R NAME
STREEY ADDRESS | 700 NEWPORT CENTER DRIVE STREET ADDAESS
CITY-ST-21P NEWPORT BEACH, CA 92660 CITY-ST-27
TIE VPSS O oetate TIME [ changze 1 Addition
NAME MILFS, AUDREY L NAME
STREET ADDRESS | 700 NEWPORT CENTER DR STREET ADDRESS
CITY-ST-ZIP NEWPORT BCH, CA 00000, CITY-51-2IP
TITLE CEO [ Delets TITLE [ Change [ Addition
NAME SUTTON, THOMAS C. NAME
STREET ADDRESS | 700 NEWPORT CENTER DRIVE STREET ADDAESS
CITY-57-7iP NEWPORT BCH, CA Ciry-ST-2P
TITLE [»] O3 Detete k11513 [JChanga I Addition
NAME TRAN, KHANH T ‘ NAME
STREET ADDRESS | 700 NEWPORT CENTER DRIVE STREET ADDRESS
cay-ST-2P NEWPORT BEACH, CA 92660 Ciry-§7-27 .
MILE v &] Delete TLE VICE PRESIDENT £ Change K] Addltion
NAME WIRTHLIN, R, LEE NAME GIBBONS, THOMAS
STREET ADDRESS | 700 NEWPORT CENTER DR STREETADDRESS | 45137 1 ANY
LITY-ST-2IP NEWPCRT BEACH, CA CITY-57-21P TS 3 1G C ON STREET .
TLE P K Delete TIMLE D%R%EIOﬁﬁ Cﬁ%%ﬁ OPER.OQOFFICER[Jchange I adation
NAME SCHAFER, GLENN S NAME MORRIS, JAMES T.
STREET ADDRESS | 700 NEWPORT CENTER DRIVE | SWEEFADDRESS | 20022 PINTAIL CIRCLE
CIY-ST-1P NEWPCORT BEACH, CA CITY-ST-2P LACUNA NIGUEL CA 92677

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapier 119, Florida Statutes. | further certily 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 execute this report as required by Chapter 607, Florida Statutes; and that my name ap,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /

pears in Block 10 or Black 11 if

4/19/06

SIGNATURE AND TYPED OR PRINTED NAME O

IGNING OFFICER OR DIRECTOR

Cata Daytima Phone #

THOMAS GIBBONS, VICE PRESIDENT



