FILED

2006 FOR PROFIT CORPORATION . May 09,2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # 846348 ; : 05-09-2006 90081 024 ***150.00
1. Entity Name
ALLIANZ LIFE INSURANCE COMPANY OF NORTH
AMERICA,
Principal Place of Business Mailing Address T
5701 GOLDEN MILLS DRIVE PO BOX 1344
MINNEAPOLIS, MN 55416-1297 MINNEAPOLIS, MN 55440-1344
T v —1 [N SR

Suite, Apl. #, etc. Suite, Apt. #, etc. 04202008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Nurnber Applied For

. 41-1366075 Mot Applicable
Zip .Country Zip Couatry 5. Cenificate of Status Desired a gg.;?qﬁggﬂonal
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Registered Agent
Name
CHIEF FINANCIAL QFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. 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 offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or printed name of ragisterad agent and bte it applicale. {NOTE: Ragisterec Apent signahure raquired when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribyution. [l  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 31
TME D O Detete TE Vs [J Ctange B Addition
HAME CARENI, JAN R NAME Roionson, Wasnes A
STREET ADORESS | 5701 GOLDEN HILLS DRIVE STREETADCRESS | 5700 (0] A€ ﬂ;? Its twjye
CITY-S1- 7P MINNEAPOLIS, MN 55416 Y-S | plinnéapolis, AMn 55w
TALE VS M-Delete TMEE T ) [ change  [RAcdition
NAME PEPIN, SUZANNE J NAME TNrus K. Camﬁwtl
STREET ADORESS | 5701 GOLDEN HILLS DRIVE steeraooRess | 504 Eovden v s Drives
cry-s1-22 | MINNEAPOLIS, MN 55416 CITY-ST-7P Minnea povs, Min S5He
TIME D 7 Delete TITLE {Jchange [ Addition
NAME CAMPBELL, JAMES R NAME
STREET ADDRESS | 5701 GOLDEN HILLS DRIVE STREET ADDRESS
ciry-s1-2¢ | MINNEAPOLIS, MN 55416 CITY-ST-2P
TITLE T gtgem TITLE ) Crange [ Addiion
NAME WALKER, KEVIN E NAME
STREET ADORESS | 5701 GOLDEN HILLS DRIVE STREET ADDRESS
cry-st-22 ] MINNEAPOLIS, MN 55416 CIY- §1-21p
ME D O pelete TITLE ] Change  [] Acdition
NAME DEASE, DENNIS NAME
STREET ADORESS { 5701 GOLDEN HILLS DRIVE STREET ADDRESS
cry-st-2P | MINNEAPOLIS, MN 55416 CITY-St-21p
MLE DC [ Delete TLE Clchange [ Aadition
NAME MACDONALD, ROBERT W NAME
STREET ADDRESS | 5701 GOLDEN HILLS DRIVE STREET ADDRESS
CITY-ST-2P MINNEAPOLIS, MN 55416 CITY-57-2F

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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

i
0

of the corporation or the receivgr or trustes empowereg to glecute this repon as required by Chapler 607, Florida Stalutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachmenywith an address% r like empowered.
SIGNATURE: - : Waune k. Robinson Srarhav 5|5|bb 113705 205
s”fuasmmnmmmosmmwmenoﬂnmsm Date > v Daylima Prons &

[



