FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F95000002435 01-30-2008 90027 038 ***150.00

1. Entity Name

SECURIAN FINANCIAL NETWORK, INC.

Principal Place of Business Mailing Addrass 4“ “ 13b 6 {

400 ROBERT STREET NORTH 400 ROBERT STREET NORTH

STPAUL, MN 55101 S STPAUL, MN 55101 US

P e R 5 AEREARTAND AR R
Sule. Apt. #. etc Suie. Apl. #. ele. 01222008  Chg-P CR2E034 (12/06)
Chy & State City & State 4. FEI Number Applied For

41-1741986 Not Applicanie
Zie Couniry Zip Couniry 5. Cerliticate of Status Desired [} Eg';fqa?:&”onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD Street Address (P.O. Box Number is Nat Acceplable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Sgnatre, typad Of printed rame o' tegsiered apent and LLe o gpplicatg (HOTE Registarad Agenl signalure reaured when reinslating) UATE
FILE NOWII FEE IS $150.00 9. Election Carnpaign Finanging $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i3 c 1] Detete THLE ) [ crangz P Additian
NAME SENKLER, ROBERT NAME DENNIS PReHOFS Ky
SIAEET ADDFESS | 400 ROBERT STREET NORTH STHL DRSS | op  RoBERT STREST No&TH
CIY-S1-7P ST PALL, MN CITY-SI-ZIF =1, ,pw\_ MW SSio|
g VP O Delete TLL Ve [ change  [ad Addition
HAME NETTELL, CHARLES WAL BARBACA BAuUMANN
SIREET ADDAESS | 400 ROBERT STREET NORTH STREIADVNESS | 4400 Kol $rresr NoRTH
ony-si-2f [ ST PAUL, MN 55101 OIS S R e SSTOY
TiLE P 3] Delee TILE P/p O change &4 Addition
NAME BRUDER, JOHN NAME NARNLY SuwaNSon .
SIRLET ADORESS | 400 ROBERT STREET NORTH SIRLET ADDAESS | oo Ro@ERs SrréeT N odTt
£Iry-$1-2IP ST PAUL, MN 55101 Ciy-si-ap St. Pave thww 50|
L D O Detere L DO change [ Addition
NAME ZACCARO, WARREN HAML
SIREET ADORESS | 400 ROBERT STREET NCRTH SIREET ADDAESS
CIlY-ST- 20 ST PAUL, MN 55101 Iy -§1-21P
TILE D [ Delete LE O cnange [} Addition
HAME RADEL, DWAYNE NAME
STREET ADORESS | 400 ROBERT STREET NORTH STREET ADDRESS
CUY-ST. 2IP ST PAUL, MN 55101 CITy-§1-27
THLE O Delete g [J Change  [[] Adaition
NAML NAMLE
SIREET ADDRESS SIHLLT ADDRESS
CHY-ST-21P , GIY-5i-die

12. | hereby certify 1hat the information supplied with this tiling doesfnéyt qualily for the exemptions conlainad in Chapter 119, Fiorida Statutes. | further certify 1hat the information
indicated on this repetto rplemental repgrtis trig and agcugatgand that my signature shall have the same legal effect as if made under oath; that | am an otficer or direcior
of tha corparatigef of the rece lo ekechle lhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 171 if

han addrass Wi owered.
£

Y
SIGNATURE AND TYPED GR pmmvws oF ${GNING OFFICER OR DIRECTOR Thate Daytine Phone ¥

SIGNATURE:

T



