' )

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2007 08:00 AT

DOCUMENT # FO06000003496

1. Entity Name
CORELOGIC SYSTEMS, INC.

Secretary of State

Principal Place of Business Mailing Address
10360 OLD PLACERVILLE RD STE. 100 10360 OLD PLACERVILLE RD STE. 100
SACRAMENTO, CA 95827 SACRAMENTO, CA 95827
01042007 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH ls SPACE 4. FEI Number Applied For
01-0606588 Nat Applicable

$8.75 Adaitional

5. Certificate of Status Desired [ Fee Required

6. Namae and Address of Current Registered Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL. 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida | am famitiar with. and accept
tha obligations of registared agent.

0000057951 1
SIGNATURE 1210207 =800 d 160 10
Signature, typed or printed name of ragisisred agenl ana tile if Appycabnls. {NOTE: Registarad AQenl $iaalLre required whan reinstating) e DAE ki
9. Election Campaign Financing * $5.00 May Be
Afte: :ULI:yh!i?‘;(l)g'rFFFEol\?vifl.'Eg 'gg50.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE CVPS
NAME CLARK, KRAIG A COO

STREET ADDRESS | 10360 OLD PALCERVILLE RD, STE 100
CITY-ST-2IP SACRAMENTO, CA 95827

TITLE VCP

NAME SCHROEDER, STEVEN E CEQ

STREET ADDRESS | 10360 QLD PLACERVILLE RD, STE 100
CTY-51-2IP SACRAMENTOC, CA 95827

TILE D
NAME KOSSOW, JONE

SIREET ADDRESS | 10360 OLD PLACERVILLE RD, STE 100
CNY-8T-2P SACRAMENTO, CA 95827 ’ DO NOT WRITE

. o IN THIS SPACE

NAME CHAMBERS, JEFFREY T
SIREET ADDRESS | 10360 OLD PLACERVILLE RD, STE 100
ciny-st-2ip SACRAMENTO, CA 95827

TILE T

NAME CROMAR, MICHAEL E CFO

SIREET ADDRESS | 10360 OLD PLACERVILLE RD, STE 100
CITy-81-2IP SACRAMENTO, CA 95827

TILE

NAME

STREET ADDRESS
CITY-81-2IP

12, | hereby certify that the information suppliga Or the exernptions contained 1 Chapter 118, Florda Statutes. | lurther certify that the information
indicated on this report or supplementa g1 my signature shall have the sama lagal sffect as f made under oath; that | am an officer ar director

of the corporation or the recaiver ; ‘ is séport as required by Chapter 607, Florida Stalutes; and that myhame appears in Block 10 or Block 111
changed. or on an aitachment wi ! £ - /
S0 T)  FHITETSE
SIGNATURE: e

SIGNATLRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytume Phone #




