... 2008 FOR PROFIT CORPORATION
B ANNUAL REPORT FILED

DOCUMENT # P30743 Apr 17,2008 08:00 AT

1. Entity N
FIRST éngLLATERAL SERVICES, INC. Secretary Of State

Principal Place of Business Mailing Address

1855 GATEWAY BOULEVARD 1855 GATEWAY BOULEVARD
SUITE 800 SUITE 800

CONCORD, CA 94520 US CONCORD, CA 94520 US

AD M ERAR AR

04112008  No Chg-P CR2E034 (11/05)

' DO NOT WRITE IN THIS SPACE oo i

Co

‘ 13-3614604 Not Applicable
Lo ‘ o o '_ B T $8.75 additional

e
1

g 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registerad Agent

1200 S. PINE ISLAND ROAD - S
PLANTATION, FL 33324 : E IN' THlS SPACE .

4

CT CORPORATION SYSTEM | ' ’ . DO NOT WRITE s | B >'
L o B 8 A WEREE fm v s

. o v . Tt
K ot s

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 familiar with, and accept
the obligations of registered agent. :

SiGNATURE
Signature, typad or pnnlext name of registered agent and title if applcable (NOTE: Ragisiorad Agent signature required when reinsisbng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. _ OFFIGERS AND DIRECTORS I B , . L Ba et e e
TITLE D/P I ] o IR o o )
NAME KNAPP, BRADLEY D : ’ L ) .

STREETADORESS | 1B55 GATEWAY BLVD, SUITE 800

CITY-ST-2P CONCORD, CA 94520 ' T

TILE VCFQ

NAME HUBBARE, PAUL

STREET ADDRESS | 1855 GATEWAY BLVD.,, STE, 800

CITY-SI-2P CONCCRD, CA 94520 Er LT e i
TITLE Vis ST B

NAME BOYHER, JEFFERY L

st 1000 TECHNOLOGY DRIVE, MS 140 . R A .
v | OPALLON, MO 83304 . DONOTWF"TE N

 INTHISSPACE

NAME TORGERSON, LEARLA

STREET ADDRESS | 1855 GATEWAY BLVD., STE. 800 ] L . .

GIv-s-zp | CONCORD, CA 94520 N ‘ R

me PO G e e e

NAME KNAPP, BRADLEY C o o
STREFTADBRESS | 1855 GATEWAY BLVD., STE. 800 ' o
CY-S-2F | CONCORD, CA 84520

me - ciD T : P T S P
NAME BECKMAN, WILLIAM P ' B ST
STREET ADDRESS § 750 WASHINGTON BLVD, 9TH FLOOR
onv-st-2p | STAMFORD, CT 06901

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowared. , (43{)0[46{ _ %00
SIGNATURE: LXJM heAela Tooprson VPEHsF ey e Jog

SIGHATURE AND TYPED OR PFHTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Daytme Fnone #




