] FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03440 04-02-2007 90079 022 ***150.00
1. Entity Name
RADIAN GUARANTY INC.
Principal Place of Business Mailing Addrass 4 0 0 q B 5 U 5
1607 MARKET ST. 1601 MARKET ST.
PHILADELPHIA, PA 19103 US PHILADELPHIA, PA 19103 US -
z P”nCipai Place of Busingss - Na P.O. Box # 3 Mailiﬂg Address ’ ‘II”I” w II‘" ‘”H ”l“ |‘IH |IH |’|” I‘l” |‘IH ”IH I‘l” |.I“I|‘ ” ‘II’
Suite, Apt. &, etc. ite, AL #, olc.
uie, fpi. 7. eie Sule. AgL v, el 03202007  Chg-P CR2E034 (12/06}
City & Stals Cily & State 4, FEI Number Applied For
23-2018130 Not Applicable
Zi C 4 L
P ountry Zie Couniry 5. Cerlificals of Status Desired [} $8'75 Addlllonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
KARLEN, SUSAN
1419 HOLLEMON DRIVE Street Address (P.O. Box Number is Nol Acceplable)
VALRICC, FL 33594
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. t am lamiliar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, wpad of prirted name ol tegisiered agent and btle ff appheable. {NQTE: Registerad Agent signature raguirar wnen ransialing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O Added ‘o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11
TILE P O elete TILE [JChange 7] Addilion
NAME CASALE, MARK HAME
STREET ADDRESS | 1219 GULPH CREEK ROAD SIHEET ADDRESS
CITY-ST-2tP RADNOR, PA 19087 CITY-5T-2IF
TLE S [ Delete e [ Change [ Addition
NAME HUNTER, TIM NAME
SIREET ADDRESS | 1009 ANNIN ST. STREET ADDRESS
cHY-SE-2iF PHILADELPHIA, PA 19147 CllY-ST-2P
e SVPD O celeie TIILE [ crangs [T Acditica
NAME QUINT, ROBERT C. NAME
STREET ADLHESS | 15 PIKES WAY SIRLET ADLRESS
CIY-ST-7IP CHELTENHAM, PA 19012 CiTY-ST-7IP
TLE T (5 Delete TIILE [ change (] Addition
NAME LATIMER, TERRY NAME
SIREET ADDRESS | 909 PINEVIEW DRIVE STREET ADDAESS
Cny-si-zip WEST CHESTER, PA 19380 CIiY-ST-2IF
TILE VP ] Delere NILE [ Change [ Agdition
HAME RADICIONI, ROBERT NAME
STREET ADDAESS | 3033 ARROW HEAD LANE STREET ADDRESS
CITY-S1-21P PLYMOUTH MEETING, PA 18462 CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-57-2F
12. | hereby certily that the inlormation supplied with this filinc? does not quality tor the examptions contained in Chapter 118, Parida Statules. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
3/29/57 21523163

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAI FICER OR DIRECTOR Dawe Daywre Fhane ¥




