- - o FILED

2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 850451 A (02-22-2006 90011 017 ***150.00

1. Entity Name
PAN-AMERICAN ASSURANCE COMPANY

Principal Place of Business Mailing Address
PAN-AMERICAN LIFE CENTER P.0.BOX 53372
NEW ORLEANS, LA 70130 ATTENTION WILLIAM STEEN, LEGAL DEPT.

NEW ORLEANS, LA 70153-3372 US

e s T

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
72-0917222 Not Applicable
Zip Country Zp Country i ; $8.75 addiianal
_ 5. Certificate of Sr.atusPeswad o 0 Fes Raquired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name

CHIEF FINANCIAL OFFICER .
P O BOX 6200 (32314-6200) Straet Address (P.Q. Box Number is Not Acceplable)
200 E. GAINES ST

TALLAHASSEE, FL 323399-0000

City FL | Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of prinied name of registered agent and tile il applcabile. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI!l FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES 7O OFFICERS AND DIRECTORS IN 11
TmE PCEQ N Dekets TmE Jose. DAY NCED A Change [pfmznan
NAME JOBE, JAN S NAME %¥
STREET ADDRESS | PAN AMERICAN LIFE CENTER smeraovss | Lo Oy ¥ QAQLRS
cry-sT-zF | NEW ORLEANS, LA £ITY-ST- 2P AN W () vhEanms UWHR Tlds
TRE DVPT yoelem TME CSED [d Crange  B:Addition
NAME INGLES, LUIS | NAvE Carlns Mackan)
STREET ADDRESS | PAN AMERICAN LIFE CENTER STREET ADGRESS
omr-sT.ZP | NEW ORLEANS, LA CAY-51-29 _
TME VPCS ] Deleta Tme O change [ Addition
NAME STEEN, WILLIAM T NAME
STREET ADDRESS | PAN AMERICAN LIFE CENTER STREET ADDRESS
CITY-ST-21P NEW ORLEANS, LA CiTY-5T-21F
Tme O Delets TITLE [ Change  [] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ oelete me £ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-57-2F
TME O pelete TILE (O Change {1 Addilion
MNAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IF . CITY-ST-2IP

12. | heraby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the cerporation or the recelver or trustee empowared to executs this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant with an address, with all other like empowered.

|
SIGNATURE: __\N Jdrere T~ M e 1\;}\0(9 m?_ﬁ_}c\ﬂ

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




