2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 804584 -~ . .

1. Entty Name

PACIFIC LIFE INSURANCE COMPANY

FILED
May 05, 2008 08:00 AN
Secretary of State

Mailing Addrass

700 NEWPORT CENTER DRIVE
P.0. BOX 9000
NEWPORT BEACH, CA 92660

Principal Place of Busingss

700 NEWPORT CENTER DRIVE
P.0. BOX 9000
NEWPORT BEACH, CA 92660
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TALLAHASSEE, FL 32393-0000

. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in lhe Slale of F!onda | am famlhar with, and accept
the obligations of registered agent.

; SIGNATURE St b G aee fep g ..
. - - Signature, Typed o printed name of registerad agen| angd ute Il acplicable. (NO'I:E: Ragisiered Agent signature required when reinslating) - DATE
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10, - . . OFFICERS AND DIRECTORS [
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NAME CARMICHAEL, DAVID R
STREETADDRESS | 700 NEWPORT CENTER DRIVE
CITY-ST-20P NEWPORT BEACH, CA 92660
TILE VPS
NAME MILFS, AUDREY L
STREETADDRESS | 7Q0 NEWPCORT CENTER DR
Ciy-§T-2IP NEWPORT BCH, CA 00000,
TITLE D
NAME TRAN, KHANH T
SIREET ADDRESS | 700 NEWPORT CENTER DRIVE
CITY-§T-2IP NEWPORT BEACH, CA 92660 Lt s e
TITLE VP JC ST
NAME GIBBONS, THOMAS ACE;A .
STREET ADDAESS | 45137 BIG CANYON ST
cmy-5T-2¢ | INDIO, CA 92201 !
TITLE DPCE
NAME MORRIS, JAMES T
STREET ADDRESS | 20022 PINTAIL CIR
cmy-sT-2zir [ LAGUNA NIGUEL, CA 92677
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STREETADORESS | © - . L o v :
CITY-5T-2P L I 2 ':: h

12. 1 hereby certily thal the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the |niormal|on .
indicated on this repoit or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
! ol the corporation or the receiver or rustea ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE:

er like empowared

“Thens, Gibhare

499.  MY-24-3238

SIGHATURE AND TYPED OR PRINTED nAuE’oF 'aleulne OFFICER OR DIRECTOR

Date Daytiene Phons #




