FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # FO3000000874 04-21-2008 90292 001 ***300.00

1. Entity Name

TS SERVICING CO., INC.

Principal Place of Business Mailing Address

500 HANOVER PIKE 500 HANOVER PIKE $6007490

HAMPSTEAD, MD 21074 HAMPSTEAD, MD 21074

S S B VO R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062008 Chg-P CRZ2E034 (12/06)
City & State City & State 4. FEI Number Applied For

74-3047186 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O ?EBS‘ZEQ Sgedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent — B

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sirest Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324

“ City FL I Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceapt
the obligations of registered agent.

SIGNATURE
- Signature, typed or prnted narme of registered agent and hie if apolicatie. (NOTE: Registereq AQent signatura required when reinslaLng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11
TITLE CEO [ Delete TITLE [ Change  .[] Addition
NAME WILDRICK, ROBERT N NAME
STREET ADDRESS | 500 HANOVER PIKE STAEET ADDRESS
CITY-5T-2P HAMPSTEAD, MD 21074 CITY-ST-2P
THLE CFO O Delete TITLE [ cChange [ Addition
NAME ULLMAN, DAVID E KAME
STREET ADDRESS | 500 HANOVER PIKE STREET ADDRESS
CITY-ST-21P HAMPSTEAD, MD 21074 CITY-5T-2P
me - SvpP [ Detere TITLE [IChange [ Addition
NAME FRAZER, CHARLES D NAME
STREET ADDRESS | 500 HANOVER PIKE STREET ADDRESS
CITY-$1-BP HAMPSTEAD, MD 21074 CITY-$T-2P
THILE SCIO O elete TITLE EJrf B3 change [T Acdition
NAME MERRY, GARY M NAME
STREET ADDRESS | 500 HANOVER PIKE STREET ADDRESS
CITY-5T-ZIP HAMPSTEAD, MD 21074 CITY-ST-2IP
TME [T petete TITLE £S5 O change I Addition
NAME NAME ;I:gzgp ujé&/\)&ﬂy
STREET ADDRESS STREET ADDAESS <00 '4 ANV P
CITY-8T-2p CITY-8T-2IF Hﬂﬂ‘ﬂ5TC‘f\A A t/‘-[ﬁ 2(07!-{
TITLE 3 Delete TITLE 7 [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attaghment with an address, wnha\lother like empowered.
SIGNATURE: {(ﬂ P "/ / 08 (u3) s0s- Y814

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona 4




