2006 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) . + Jun 13,2006 8:00 am

DOCUMENT # F05000005207 Secretary of State
1. Enlity Nama 04-13-2006 90291 032 ***150.00
RESIDENTIAL ACCEPTANCE NETWORK, INC.
Principal Place of Business Maiing Address
12401 S 450 E., STE F1 12401 S 450 €., STEF!1
DRAPER UT 84020 DRAPER UT 84020
2. Pnncipal Place of Busingss 3. Maiing Address
Suite, Apl, ¥, alc. Sutie, Apt. ¥, alc. 1st MOORE CR2E034 (10/05) '
Cily & Siate City & Staie 4. FE! Number Applico For
%T’Uo%Z,LDOO Not Apphcable
o County =P Country 5. Cerlilicatle of Siawvs Deslred O $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Namae and Addreas of New Registered Agent
Name
C'7 CORPORATION SYSTEM ~—  ~ ) ——— ———
g i3 N
1200 SOUTH PINE ISLAND ROAD Streei Address (P.O Box Numoer is Nal Agccepiable)
PLANTATION FL 33324
c— . Cry FL I Zip Code
8. The above named entity submits this statement lor the purpase of changing its regisiered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept
tha cbhgations of registerad agent
SIGNATURE
SagnAL . DM 6 Proiea Mt 64 tef) e drnl i bis 0 20cUtats: ANDTE REDAHIET ADE LerNdkieu HeusmAG whon o S 4] DA
B FILE NOW:J-' FEE IS $130.00 L 9. Elecion Campeign Financing  $5.00 May Be
After May 1, 2(}86 Fee Will Be $550.00 . Frust Fund Comebution. [ Added 1o Fees
Make Check Payable:to Florida Department of State
10. OFFICERS AND DIRECTORS 1F, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
e P [ Dereze TmE
NAML WALKER, GREGORY M HAME
SIREET ANDRESS [BBB9 S SUNSPRING DRIVE STPEET ADORLSS
aiy-st-np - WEST JORDAN UT 84088 oy S1.2¢ .
nne v [T Detere THLE O crange [ Adution
HANE WEILACHER, SCOTT M RAME
STREET ADORESS |2411 W 13235 § STREET ADDRESS
CitY-S1- 2P RIVERTON UT 84065 CITt-57-2P
THLE [ [T perete LE [ crange [ Addilion
il SMITH, GARR K HAMF
SIREET ADDRESS | 1150 E EMERSON AVE STREE[ ADDRESS
_ON-SEIP _ JSALT.LAKE CITY. UT 84105 _ .. .. onest-ap . B _
TILE O Deleie TmE O Change [ Acditicn
RAME 1AME
STREET ADDPESS STREET ADDFESS
City.ST. 1w QY- 57- 10
e O petsee e O Change [ Addition
NAME, MAME
STR{E] ADDRESS STREET ADDRESS
CHy-SE- 0 City-ST-2¢
mie O ozlere RLE [J Change  [J Adduiion
RAML HAME
STREE ADDFESS STREET ADORESS
criv.g CITY . §T- 2P
12. | hereny certity that the informabon suppled wilh filing does nol quality fer the axemptions contained in Section 119, Flarda Slangas. | urther cernly that the Infermation
mdicaled on this report or suppiemental reporl2de and accuiate and that my signarure shall have the same iegal ellact a3 If made under oath; thas | am an otficar or direcior
of e corpotalion Or INg FBCEIVEr Or INySIEE eted 1o axecuie this repo as required by Chapter 607, Florida Stawles: and thal my name appears in Block 10 ar Bloek 11
it changed, or on an aitachment wih 3s. wilhLall ather like empowered. N
4 o
SIGNATURE: 2 /e So1494- 2430
BIGNAT! Do Dayteme Phona 8




