\ FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT # 809227 SRR 04-08-2005 90065 004 ***150.00

1. Enlity Nama i

NATIONWIDE LIFE INSURANCE COMPANY OF AM'ERICA

Principal Place of Businass Mailing Address .
1000 CHESTERBROOK, BLVD. ONE NATIONWIDE PLZ. 4 0 U 5 1 Ug 8
BERWYN, PA 19312-1181 US ATTN: ROGER CRAIG 1-35-16 4

COLUMBUS, OH 43215-2220 US

Suite. Apl. #, alc. . ) . Suite, Apt. #, etc. . - 01542005 Chg-P CR2E034.(10/03)
City & State City & State 4. FE! Number Applied For
23-0890450 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Namae 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.Q. Box Number is Not Acceplable)
200 E. GAINES ST :

TALLAHASSEE, FL 323399-0000

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in Ine Siate of Florida, | am familiar wilh, and accepl
the obligations of registared agent.

SIGNATURE

Signatare, typad or printed nama of r agent and tithe it {NQTE: Ragisierad Agent Spnaturd aquied when réinstating} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge [

" ‘After May 1, 2005 Foe will be $550.00 Trust Fund Conltribution, 0 Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE AVAS 0 etete e AVP/AS XXchange {7 Acdition
NAME SODEN, GLENN W - NAME
STREETADORESS | ONE NATIONWIDE PLAZA STREET ADDRESS
CITY-S1-2P - COLUMBLUS, OH 432152220 CITY-S1-2IP
L e _ [ Dekete TE vC Change [ Acdition
NAME THRESHER, MARK R NAME
STREETADDRESS | ONE NATIONWIDE PLAZA STREET ADDRESS
Ciry-57-21F COLUMBUS, OH 432152220 CITY-ST-ZIP
TiLe EVD O Delete TME EVP/D/CIO TXchange [ Addition
NAME ROSHOLT, ROBERT A NAME
SIREEF ADDRESS [ ONE NATIONWIDE PLAZA STREET ADORESS
CITY-57. 21P COLUMBUS, OH 432152220 CITY-5T-2P ..
TINLE PD @%eleta TITLE FD [ Change @]\udinon
RAME IMCMAFAN; GARY D | NAME PETER A. GOLATO
SIREE ADDRESS | 1000 CHESTERBROOK BLVD STREET ADDRESS ONE NATIONWIDE PLAZA
or-s-ze | BERWYN, PA 193121181 ) ciry-gr-zie ' COLUMBUS, OH 43215
it fupF O Delete e SVP/T f] Change {1 Addition
NAME BENSON, JAMES D NAME
STREET ADDRESS | 1000 CHESTERBROOK BLVD. STREET ADDRESS
CIY-ST1-2IP BERWYN, PA 193121181 CITY-ST-21P
ML 3 P & Detete [ VPS O Change [ Adilion
HAME MULLEN, CHRISTINE "\ NAME THOMAS E. BARNES
STREE) #DDRESS |™1000 CHESTARBROOK BLVD STREET ADDRESS
crv-s1-22 | STATEN ISLAND, NY 103121181 CITY-§1-2P ONF"E‘&EEONEIDE PLAZA

o0 I LAY E
2. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Secuo‘ﬁ‘fl’é.‘dﬂﬁ(ﬁ.ﬁbnd‘é’ g‘talutgs, l"furtﬁzaz certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of lha corporation or the receiver or rustge empowerad 10 execule this rgaort as requirad by Chapter 607, Florida Statutes; and that my name appears ip Block 10 or Block 11 if

changed, or on an altachment with an 55, with all other likeempowehd 6/7)2 Y%—
X . —
SIGNATURE: GLENN W. SODEN %v V4 D{ 2005 717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone ¢




