2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2007 08:00 AM

DOCUMENT # F06000004715

1. Entity Name

E-LOAN INSURANCE SERVICES, INC.

Secretary of State

Mailing Address

6230 STONERIDGE MALL ROAD
PLEASANTON, CA 94588

Principal Place of Business

6230 STONERIDGE MALL ROAD
PLEASANTON, CA 94588

DO 'NOT WRITE IN THIS SPACE

|

02072007 No Chg-P CR2E034 (11/05)
4, FEI Numbaer Applied For
11-3778571 Notl Applicable
58-75 Additional

5. Certificate of Status Desired (]

Fee Required

6. Name and Addross of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

B. The apove named entity submits this statement for tha purpose of changing its registered office or registered agent, or both. in tha State of Florida. { am familiar with, end accept

the obligations of registered agent,

SIGNATURE
Signaturs, woad or phnled namd of regisiaced agent and Yie J applicable {NOTE" Rog: Apent 5 g ad when DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Feas I ET AN
(3/15/07-2002C-Na% {00 0n

10. OFFICERS AND DIRECTORS |
L P
NANE WILLIAMS, CAMERCN E

STHEET ADDRESS | 301 LIPPINCOTT DRIVE
CIIY-ST-2IP MARLTON, NJ 08053

TIiLE \'

HAME LEFANOWICZ, MARK E

SIREEV ADDRESS | 6230 STONERIDGE MALL ROAD
Ciy-5T-2p PLEASANTON, CA 94588

me CFO

NAME NELSON, DARREN

SIREE1 ADDRESS | 6230 STONERIDGE MALL ROAD
CITY-ST-ZIP PLEASANTON, CA 04588

L AS

NAME MCKINLAY, SCOTT D
STREETADDRESS | 6230 STONERIDGE MALL ROAD
CITY-5T.7P PLEASANTON, CA 94588

M [

NAME SHAY, PAUL

$THEET ADORESS | 301 LIPPINCOTT DRIVE
CITY-81-21P MARLTON, NJ 08053

et

HAME

STRIET ADDRESS
LY-51-21F

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify tnat the information suppled with this filing does nat gualify for the exemptions contained in Chapter 118, Florda Statutas | further certify that the information i
indicaled on this report or supplemental repart is true and accurate and ihat my signature shall have the same lagal stfect as if made under oatn; that | am an officer or director |
of the carporation or the receiver or frustee empowered 10 execuls this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if |

changed, or on an attachmant MWGdress with ali other kg'empawarad.

It
SIGNATURE: £ b

$IGNATURE AND TYPED OR PRINTI

AME OF SIGNING OFFICER OR DIRECTOR

mll‘k E, Lefunowicz FC-LTgm-u 27 2003' fﬁpﬁ)&"(" GZDT




