<"

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2006 08:00 AM
Secretary of State

1. Entity Name

DOCUMENT # FO5000001343
CHARLES SCHWAB BANK, NATIONAL ASSOCIATION

Principal Piace of Business

Mailing Address

5190 NEIL. ROAD

5190 NEIL ROAD
RENO, Nv 89502

RENGD, NV 39502

DO NOT WRITE IN THIS SPACE

AR AT A

Q3172005 No Chg-P CR2ZED3E (11/05)
4. FEI Number Applied For
42-1558009 Not Applicalie
$8.75 Acomona
5. Cerfificate of Stetus Ceslted O Feo Raquirad

-

5. Name and Address of Current Registorpd Agent

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

b6 NOTWRITE

IN THIS SPACE

B, The above named ently submits this statement for the purpose of changiag its registared offica or registarad agent, or both, In the State of Porida. 1 am familiar with, and accept

the obligations of registered agenm.

SIGMATURE
Stgnalure, byped ac atnied name of registerad agent and tite i applicable

(NOTE Registared Agant signaturs réquired when reinsialieg)

DATE

FILE NOW!I! FEE (S $150.00

Alter May 1, 2008 Fes will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

—HEOORI TR0
$5.00 may Bo [4/05/06-50082-015 150.00
Addad to Feas

10. OFFICERS AND DIRECTORS i

TaLE CEO

NAKE KENNY, RICHARD ~
SIREETADDRESS | 5180 NEIL RQAD

LIiy-§1-2p RENO, NV 89502

une \4

NAME PHILIPS, MARK

STREET ADDRESS | 1011 MONTGOMERY STREET, 10-211

CATY-§1- 29 SAN FRANCISCO, CA 94111

TILE CFO - ) B
HAME RHQADES, SCOTT : L -~ - -
steecTaooness | 101 MONTGOMERY STREET, 10-211 .

e | San FRANGISGD, CA 94111 DO NOT WRITE
TiTLE 8§ LIS ¢ ' )

HAME SCHAFFER, LAURIE IN THIS S PAC E

SIREFT ADDAESS | 101 MONTGOMERY STREET, 10-211 - , A -
emy-S-TP | SAN FRANGISCO, CA 94111 ) ) n N

FE c - )

HAME SCHWAB, CHARLES

STREET A0CAESS | 101 MONTGOMERY STREET, 120-30

LHTY-5T- 219 SAN FRANCISCOD, CA 93111 ) _ s
TILE o

NAME LENSING, BRYCE

STREER ADDRESS | 109 MONTGOMERY STREEY, 120-30 - o
crv-s1-zr | SAN FRANCISCO, CA 24111 -

2. | ereby cerlify that the information
indicated on this report of supplemental teport is ue 2

changed. of on an attachment with an address, with all ather Tke empowared.

lled with this filing doaes not qualify for the exemptions contained in Chapfer 118, Florida Statutes. { further cerllly that the Inlormation
m? accurate and that my signature shall have the sema legal effect as if made under oath, that ! am an olficer or dlrector
of the carporatian of the racelver of trustes empowered lo execuis 1his repor as required by Chapler 807, Florida Statutas; and that my name appears in Block 10or Block 114

22606 415- b 31T

SIGNATURE: MW / slb
IGNATURE AND TYPED OR NAME GF GOFF!CERbn LIRECTOR

Deto Dayteras Prone &




