- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P28159

1. Entity Name

CORRESPONDENT SERVICES CORPORATION

Frincipal Place of Business

82 DEVONSHIRE 5T
BOSTON, MA 02109

Mailing Address

82 DEVONSHIRE ST
BOSYCN, MA 02109

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #. el¢. Suite, Apt. #, etc.

04052008 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FE| Number Applied For
22-2999831 Not Applicable
Zip Country e Country 5. Ceriificate of Stalus Desired [ Ei-zigfi‘m’*
6. Nama and Address of Current Registered Agent 7. Name and Addresa of Now Reoglstared Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptabie)

PLANTATION, FL 33324

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o1 both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Skgnature, typad or printed name of regisiered agent and lite ¥ appicable

(NOTE. registorsc Agent signaturs regurad when renstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $5350.00

9. Election Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Detete TIE IEDj_rec tor () change  ~ [ZAddition
SM::EEETADDRES 82 Dg\'lg(l::HlRE:TREET :nf;rmmzs llyn A. McColgan
OIY-5.2° | BOSTON, MA 02109 av.s.e | 82 Devonshire Street Boston, MA 02109
TILE s [ petete TIRE [ Charge ] Addition
NAME LARSEN, JEFFREY R NAME
STREET ADDRESS | 82 DEVONSHIRE ST STREET ADDAESS
GITY-51-2P BOSTON, MA 02109 CRY-ST-ZP
HITLE ™ X Delete TILE [ change  [] Addition
RAME HEALY, MARKC NAME
STREET ADDRESS | 82 DEVONSHIRE ST STREET ADDAESS M; ll\
CiTy-57-29 BOSTON, MA 02109 CITY-ST-2P
TILE AS [ Detete TILE l [JChange [} Acdition
NAME FREEDMAN, JAY HAME
STREET ADDRESS | 82 DEVONSHIRE ST STREET ADDAESS
Cry-S1-2P BOSTON, MA 02109 CITY-ST-2F
TILE P [ Detete TE (O thange [ Addition
NAME HEALY, MARKC NAME T'Dlj':l—l"';'? 1 1 -31—1.—':-

[ il [undl P s 7 il
CiTY-ST-2P BOSTON, MA 02109 eny-sT-ap
TLE AS {7 Deteta TME [ thange [ Addition
NAME STURDY, SUSAN NAME
STREET ADORESS | 82 DEVONSHIRE STREET STAEET ABDAESS
cay-S1.7P BOSTON, MA 02109 ChAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlity that the information
indicaled on ihis report ar supplemental repart is frue and accurate ang that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recetver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

usin

SIGNATURE:

N/A

'4‘\17’0&9

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER DR DRECTOR

Daytime Phona #

\" L Data

Susan Sturdy, Assistant Secretary




