2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30, 2005 8:00 am
Secretary of State

DOCUMENT # F01000002793

1. Entity Name
FACTUAL DATA CORP.

(08-30-2005 90028 029 ***550.00

Principal Place of Business

5200 HAHNS PEAK DRIVE
LOVELAND, €O 80338

Mailing Address

LOVELAND, CO 80538

5200 HAHNS PEAK DRIVE

50063929

DO NOT WRITE IN THIS SPACE

EGARTRRA TR

08192005 No Chg-P CR2E034 (10/03)
4, FE{ Number Applied For-
84-14498911 Not Applicable
- - $8.75 Additional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of re’gislered agent.

SIGNATURE

Signatura, typad of printed name ol registered agent and lit'a if apelicabla.

(NQOTE: Registered Agant signature raquited whon reinatating)

DATE

FILE NOWI!! FEE IS $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

Due by September 7, 2005

10. OFFICERS AND DIRECTORS |
TITLE D
NAME CHERKASKY, MICHAEL G

STREET ADCRESS | 800 THIRD AVENUE
CITY-$T-7IP NEW YORK, NY 10022

THTLE PD

NAME DONNAN, JAMES N

STREET ADDRESS | 5200 HAHNS PEAK DRIVE
CIvy-ST-ZIP LOVELAND, CO B0538

TMLE SvP

NAME NEIBERGER, TODD A
STREET ADDRESS | 5200 HAHNS PEAK DRIVE
CITY-ST-2IP LOVELAND, CO 80538

TITLE SVvP

NAME DONNAN, RUSSELL E
SIAEET ADDRESS | 5200 HAHNS PEAK DRIVE
CIrY-S7-2IP LOVELAND, CO 80538

TITLE CEO

NAME SHMERLING, MICHAEL

STREET ACDAESS | 1900 CHURCH STREET, SUITE 400
CY-8T-2PF | NASHVILLE, TN 37203

TILE VPT

NAME FORD, STEVEN

STREET ADDRESS | 900 THIRD AVENUE
CITY-ST-21P NEW YORK, NY 10022

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repont 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 trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

-

RS- oS F0-Lp%-S 700

SIGNATURE AND TYPED OR PRINTED NAME DSIGNING QFFICER OR DIRECTOR

Data Daytime Phona #




