2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2007 08:00 AM

DOCUMENT # F00000000857

1. Entity Nameg
RESIDENTIAL FINANCE CORPORATION

Principal Place of Busingss Mailing Address

401 N FRONT ST 401 N FRONT ST

STE. 300 STE. 300

COLUMBUS, OH 43215 COLUMBLS, OH 43215

L

01092007 Noa Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py I

31-1534662 Not Applicable

0 $8.75 Additional

5. Certilicate of Status Desired Fea Raquired

€. Name and Address of Current Roglistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statemaent for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha abligations of registerad agent.

SIGNATURE
Signature, Typed of printec name of reglstared agant end tite ¥ appicable. {NOTE: Raglttarsd Agent signature reguited wnen reingtating) DATE
FILE NOWIIl FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS [
TME PD
NAME ISAACS, MICHAEL
STREET ADDRESS | 401 N FRONT ST IT .
o | COLUMBLS, OH 43215 HIDOOOZENSES
OLADOP-30080 021 150,00
THLE VSTD
NAME STEIN, DAVID K

STREETADDRESS | 401 N FRONT ST SUITE 300
CITY-ST-2P COLUMBUS, OH 43215

TIMLE
NAME

vsian DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TIMLE

NAME

STREET ADDRESS
CIry-§1-27IP

42. | hereby certiig that the information supplied with this filing does nat quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corparation or the racdivar or trustes smpowered 1o executs this report as reguirad by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attach |I'ofhief ke ampowered

SIGNATURE:

nt withf'an -

1[slo7  Giyau.4700

SIONATURE AND TYPED OR PRINTED NAME OF ${GNING OFFICER OR DIRECTOR T patl Daytima Phons #




