" 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 27, 2008 8:00 am

DOCUMENT # 846348 Secretary of State
1. Entity Name LR ok ok
ALLIANZ LIFE INSURANCE COMPANY OF NORTH 03-27-2008 90036 034 77150.00
AMERICA
Principal Place of Business Mailing Address
5701 GOLDEN HILLS DRIVE PO BOX 1344 gy
MINNEAPOLIS, MN 55416-1297 MINNEAPOLIS, MN 55440-1344 . RN
s R R T I EEI R TMAER D
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
41-1366075 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?igasq Sf:;“""al
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 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE -
Sigrature, typea o printed name of registered agent and ke il applicable. {NOTE: Registarad AQent signature requirad when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550,00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D 1 Delete TNLE ‘ﬁ(cnange [ Acditien
HAME CARENI, JAN R HAME A N 2. CACENDI
STREET ADDRESS | 5701 GOLDEN HILLS DRIVE STREETADDRESS | Je s p S 1 8-/ NSTRA £ge
CiTY-57-2P MINNEAPOLIS, MN 55416 CiTY-51-7P L 1CH GELEm ANY ) 0l02-
TILE T Boee:e e T ] ~ O crange - Additon
NAME CAMPBELL, TYRUS R NAME LINDY EASTES WPRIGHT
STREET ADDRESS | 5701 GOLDEN HILLS DRIVE SRETADORESS (777 SAN mARIN DRiveE
cTv-srap | MINNEAPOLIS, MN 55416 oS- V\vOVATo A F4IS
e CEOD 7 Delete THTLE ’ O crange [ Acdition
NAME BHOJWAN!, GARY NAME
STREET ADDRESS | 5701 GOLDEN HILLS DR STREET ADORESS
GITY-ST-2P MINNEAPOLIS, MN 55416 GITY-§7-2IP
Tne Vs X Delete Tme VS O crange [ Additon
NAME ROBINSON, WAYNE A NAVE CYNTHIA PEVEHIUSE
STREET ADDAESS | 5701 GOLDEN HILLS DR srETANESS | )77 ) SAN mARI A DELVE
oTY-5T-77 | MINNEAPOLIS, MN 55416 ov-stae [ AJovaTe. 04 24298
TTLE CFOD 7 Delete LE o Change  [_1 Addition
MAME PATTERSON, JILL HAME
STREET ADDRESS | B7UT GUCDENRILES DRIVE STREETADORESS | 77 1) SAN AR DEve
OY-ST-2P  HYHNNEAPOEISMN-55416— on-s-2  IngyATo, Ca 74998
THLE D O oelete e ‘ MCnange [ Acdition
NAME PERLET, HELMET DR RAME
STREET ADDRESS | 5701 GOLDEN HILLS DRIVE s oovess | RONIGINSTRARE 28
CITY-ST-2P MINNEAPOLIS, MN 55416 CITY-S7-2P unieH Epmany BoBo2
12. | hereby certify that the information suppiiad with this filing does not gualify for the exemptions contained in Chapler 119, Florida es, | further certify that the information
ndicated on this report or sugplem izTale PN g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an gfficer or director

of the corporation or the receiver 2 y _uﬁ‘"" to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\157/39/40059 DB DS (oS D

Date Daytime Phone #




