2006 FOR PROFIT CORPORATION FILED

. .-  ANNUAL REPORT | | o
DOCUMENT # F03000005444 Feb 08,2006 08:00 AV
Secretary of State

1. Entity Mame

ALLIANCE SETTLEMENT SERVICES COMPANY

Principal Piace of Busingss Mailing Address
998 QLD EAGLE SCHOOL ROAD, SUITE 1204 998 OLD EAGLE SCHOOL ROAD, SULTE 1204
WAYNE, PA 19087 WAYNE, PA 15087

MR AT A A

91062006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE presrop— Ao o

74-3072886 Not Applicabile
5. Cefficate of Status Desied ~ [] 9515 Additional
Fee Required

5. Name and Address of Current Registered Agent

C 7T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD . Do NOT WR]TE

PLANTATION, FL 33324 : ' IN THIS SPACE

8 Tre above named entity submits this statemant for the purpose of changing Its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligalions of registered agent.

SIGMNATURE "
Signature, lyped ar prieved neme of reglstered agent and lide if applicabla {NOYE Fogistered Agant signatura required when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Etection Campalgn Financing $5.00 may 8¢

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10 QFFICERS AND DIRECTORS I -
TIRE CDP
NAME RITCHIE, CHRISTOPHER G
SIREETADDARSS | 988 OLD EAGLE SCHOOL RCAD, SUITE 1204
Ciy-ST-2P WAYNE, PA 19087 B T
RILE DST LnonGd242410) . 0

ey - B0 i

HAME SPANG, RICK e/ 1R/0B-B00EE-021 150,00

STREET ADBRESS | 008 OLD EAGLE SCHOGCL RCAD, SUITE 1204
CITy-ST-26 WAYNE. PA 18087

TITLE
HANE

st DO NOT WRITE

TLE IN THIS SPACE

HANE
STREET ADDRESS
GiTy-ST-2IP

TILE

NAME

STRERT ADDRESS
Ciry-Sr-2Ip

TILE

MAME

STREET ADLRESS
Ciy-S1-2Ip

12. | nereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sebplemental report s tue and accurate and that my signature shall have the same legal effect as if made under oalh, Ihat | am an officer or director

of the corporation or the refeiver g trustee empowered 10 execwte this report as reguired by Chapter 507, Flofida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachghe an gddress, with all other like empawered. .
SIGNATURE: Lé Z.J 200(p
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phore ¥




