2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P08712

1. Entity Name
NVR SETTLEMENT SERVICES, INC.

Principal Place of Business Mailing Address

11700 PLAZA AMERICA DR.
ATTN: TAX DEPT SUITE 500
RESTON, VA 20190  US

ATTN: TAX DEPT

11700 PLAZA AMERICA DR.
RESTON, VA 20130

SUITE 500
us
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FILED

Mar 10, 2008 08:00 /

Secretary of State

01242008 No Chg-P CR2EQ34 {11/05)
4. FEI Number Applied For
25-1513427 - Not Applicable
- 8. Certificate of Status Desired | $8.75 Additional

Fee quuired

6. Name and Addreas of Current Registersd Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

' .
oL

“én,,,

8. The above named entity sLbmits this statement for the purpose of changing its registered offnce or reglsrered agent or both, in the Sia[e of Florlda lam famxllar wnh and accept

the obligations of regisiered agent.

SIGNATURE

Signglura, typsd or prated name of regisiered agant and tlie +f applicabie

(NOTE Reg.stera Agent signawre required when renstatng)

DATE.

FILE NOW!I FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Faes

10. OFFICERS AND DIRECTORS | .
TILE P o
NAME HUDSON, WILLIAM L .
STREET ADDRESS | 11700 PLAZA AMERICA DR. :
CITY-ST-2IP RESTON, VA 20180 4 A
TINLE VP TR
NAME HARPER, THOMAS )
STREET ADDRESS | 11700 PLAZA AMERICA DR. . S (A
omy-sT-2P | RESTON, VA 20190 TR RO EAN ! “‘*‘EER{ i
TME s P P S i
NANE SACK, JIM
STREET ADDRESS | 8270 GREENSBORO DR STE 810
CITY-ST-2IF MCLEAN, VA 22102
THLE
NAME o 14, . T TR
STREET ADDRESS i “i’ é%g”ig)iéh_ & "‘?’gfelégig
CITy-ST-2P
TMLE .
NAME :
STREET ADDRESS 'f
CITY-S7-2P . .
. . :. K o s ; ,t wk‘ :
TITLE e s R a? #e ?,2 '\EE ) ‘}’5 i 1 4
NAME :’",,'2”,") L .E ’ '§ G ii‘“j; : Eﬁgsj“ 5 : g}u% M § :
STREET ADDRESS o , L 4 . LE A 1 M Nm" :
cmy-St-2Ip SN e b !,.:":,f g 5’?‘%“”‘! i :

12, | heraeby certily that the information supplied with this filin

of the corporation or the recel

dg does not qualify for the exemptions con(amed in Chapter 119, Florida Statutes. | further cemfy that the mformauon
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oatn; that | am an officer or director
r or trusiee empowered Lo execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in 81ock 10 or Block 11 if

changed, or on an attachment with an agdress, with all other ike empowered.
SIGNATURE: N VP 33
smnnusf ANDUTYPED ?d' /nwren NAME OF SIGNING QFFICER QR DIRECTOR Dale COayline Phone ¥

\



