2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 12,2007 8:00 am

DOCUMENT # F95000002435 Secretary of State
1. Entity Name
SECURIAN FINANCIAL NETWORK, INC. 03-12-2007 90078 027 ***150.00
Principal Place of Business Mailing Address
400 ROBERT STREET NORTH 400 ROBERT STREET NORTH guuur - -
STPAUL, MN 55101  US ST PAUL, MN 55101 US
T P T G e DGO T
Suite, Apt. #, alc. Suite, Apt. #, elc. 02282007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
41-1741986 Not Applicable
Zip Couniry 2 Country 5. Cenificate of Status Desired O Ei'gt?qlﬁ?:;"o"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD Street Address {P.O. Box Mumber is Not Acceplable)
PLANTATION, FL 33324
City FL Zin Code

8. The above named entity submits this staternant for the purpeose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accem
the obligations of registered agent

SIGNATURE
Signature, lypea of pnnted name ol ragislarea agent anc e f applcabla (NCTE: Regisiereo Ageni signalure required whon renslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC [T Delete TINE ¢ Change [ Adgition
NAME SENKLER, ROBERT NAME
STREET ABDRESS | 400 ROBERT STREET NORTH STREET ADDRESS
CITY-ST-7P ST PAUL, MN CITY-ST- 2P
TITLE S B2 belete TITLE [ Change [ Addifign
NAME PROHQFSKY, DENNIS NAME
STREET ADDRESS | 400 ROBERT STREET NORTH STREET ADDRESS
CITY-ST-2IP ST PAUL, MN CITY-ST-2IP
TITLE VP 3 petete TITLE X Change [ Addition
NAME STRONG, GREGORY HAME C harles Nerell
STREET ADDRESS | 400 ROBERT STREET NORTH STREET ADDRESS
CiTY-ST-7IP ST PAUL, MN 55101 CITY-87-21P
THLE VP O pelete TTLE P B4 Change [ Adahon
NAME BRUDER, JOHN HAME
STREET ABDRESS | 400 ROBERT STREET NORTH STREET ADDRESS
CHTY-ST-2IP ST PAUL, MN 55101 CIrY-57-2IP
TITLE D O pelete TILE 1 ¢hange [ Addien
NAME ZACCAROD, WARREN NAME
STAEET ADDRESS | 400 ROBERT STREET NORTH STREET ADDRESS
CITY-ST-2IP ST PAUL, MN 55101 CiTY-8T-21P
TITLE VPD O Detete TITLE D B Change ) Addition
HAME RADEL, DWAYNE HAME
STREET ADDRESS | 400 ROBERT STREET NORTH STREET ADDRESS
CiTY-ST-2IP ST PAUL, MN 55101 GITY-$T- 2P

12. | hereby certify that the information supplied with this filing doss not gualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or suppiemental 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
of the corporation or the receiver or trusiee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auayi with an address, with all other like empowered.

siGNATURE: el ” il conpes neme.  Sila1  (651)465-5

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone §




