. FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F01000004038 ; 05-03-2005 90139 032 ***150.00

1. Entity Name

SPIRIT OF AMERICA SERVICING, INC.

Principal Place of Business Mailing Address
450 WINKS LANE 450 WINKS LANE
BENSALEM, PA 19020 BENSALEM, PA 19020 5 0 0 4 B 8 B 9
s S R WA OG A S
27150 Skals Boad :-37553\5;&_@5&_6______
Suite, Apt, #, etc, Suite, Apt. #, etc.
04012005 Chg-P CR2E034 {10/03)
Jﬁﬁamplm&.— "o Compllsaa.  [TTax Complicass
City & State Cily & Stale ~ © 4. FEI Number Applied For
| Beosoleon £PO Bensalens O 52-2177250 ot Applicanie
Zip Country Zip Country - $8.75 additional
1aea.0 =) \ \Coao B % < 5. Centificate of Status Desired O Fao Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstersd Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Siresl Address (P.O. Box Number is Not Accepiahle)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE
Signature, typad of printad nama of ragistered agant and title i applicabie. {NOTE: Aegitterad Agent signature required whan reinstating} DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee will he $550.00 Trust Func Contribution, O  AddedioFees
10, OFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE PR 3 Delete TME Cchange  [J Addition
NAME SPECTER, ERIC M NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDAESS
CITY-s7-2IF BENSALEM, PA 19020 CITY-5T-21P
TILE VST 3 Delete TIME [Ochange ] Addilion
HAME SIMME, KIRK R NAME
SIREET ADDAESS | 450 WINKS LANE STREET ADDRESS
Chy-ST-21P BENSALEM, PA 19020 CITY-ST-21P
ITLE cD 3 Delete TME [ change [ Addition
NAME SIMME, KIRK R HAME
STREET ADDRESS | 450 WINKS LLANE STREET ADDRESS
CIy-ST-29 BENSALEM, PA 19020 CITY-ST-2P
TMLE D {1 velete TME [ change {7 Addition
NAME LIEBERMAN, KATHLEEN H NAME
STREET ADDRESS | 450 WINKS LANE STREET ADORESS
CITY-5T-2IF BENSALEM, PA 19020 Ciry-s7-21p
TILE VP O Delete TME (JChange [ Adgitian
MAME SULLIVAN, JOHN NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2Ip BENSALEM, PA 19020 CITY-5T-2Ip
TILE [ pelete TILE Clchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlil’{ that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that ths information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name-appears in Block 10 or Block 11 it
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:




