' FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F02000005690 ; 04-25-2005 90257 027 ***150.00

1. Entity Name
NATIONAL EDUCATION LOAN NETWORK, INC.

Principal Place of Business Mailing Address SUUY q 3 31
6420 SOUTHPOINT PARKWAY 3015 S. PARKER ROAD .
JACKSONVILLE, FL 32216 400 LEGAL DEPT,

AURORA, CO 8004

2 Frincipal P""‘:‘*jif“‘:ﬁ*‘s 3. Mailing Adaroes, | l ‘“H“ “" “HI nlh "m “m II”I Ilm m” |m| |m| m ||H||\ “ m’
S RSt 20 & BSE.
Suite, Apt, #, atc. Suite, Apt. #, etc.
¢ . - . 03182005 Chg-P CR2E034 (16/03)
Suite 2oi ite 201\
City & Stale City & Stale 4. FEt Number Applied For
L‘ ﬂCO 1 A i f\) 6 LI nCO\ n i I\] e/ 47-0828363 Not Applicable
" ) .
f;géo g Country l ! 5 A Zp (08/60 g Country' ‘S A s, Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD . Street Address (P.0. Box Number s Not Acceplable)
PLANTATION, FL 33324
City FL l Zip Code
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 faitiar with, and accept
the obligations of registered agent,
SIGNATURE
. Signatura, typed or printed name of regestered egent and blle if applicable. (NOTE: Regiteract Agent SIgNate 1aaurad when renstatng) DATE
‘|=||_E NOWIIl FEE IS $150.00- 9. Election Campaw’gn Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Added tc Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - c 1 Delete e - [ Change [ Addition
HAME DUNLAP, MICHAEL § RAME
STAEET ADDRESS | 121 S. 13TH STREET STE 201 STREET ADDRESS
omy-st-2P -} LINCOLN, NE 68508 CITy-§T-21P
TITLE 5 "’ O3 petete TIME [OcChange [ Addition
NAME MARTINEZ, EDWARD P HANE :
STREFT ADDRESS | 3015 S. PARKER ROAD, STE 400 STREET ADDRESS
CITY-S7- 2P AURORA, CO 80014 CiTY - ST-27IF
TITLE vC O Delete TME [J Change [ Acdition
NAME BUTTERFIELD, STEPHEN F HAME
STREET ADDRESS | 6991 EAST CAMELBACK ROAD, SUITE B-280 STREET ADDRESS
Cry-sT-21P SCOTTSDALE, AZ 85251 CImY-§1-2ZP
TLE O pelete TITLE T [JChange  THAddilion
NAME HAME Tti'f\j HCl Mmes.
STREET ADDRESS STREET ADORESS | 124 5.7 (Bt St Swite 2al
Civy-51-21P Civy-51-2IP UHCDln. [\]6 %60?)
T O Gelete Tme Assit. Sec . Ol Change ] Addition
NAME HAME william Munne
STREET ADDRESS STREET ADDRESS, |12 S, Packer Rd, Ste. HOO
CITY-S7-ZIP . CIY-ST-ZiP Aursca . O KOn i
Tine O Delete T ' ’ ' Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-ZIP ; Y- 53-2ZP
12. | hereby cerify that the informatigo-eamp does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or syppfemental repp & ghd/accurate and 1hat my signature shall hava the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the re 2 giverg'd 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghiment wi -. gllother iike ampowarad,
SIGNATURE: 3605 4Yp2.H9%. 23770
Wd’ oti/mmn MABE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone € ‘




