2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22, 2005 08:00 AM

DOCUMENT # 856510 Secretary of State

1. Entity Name

FOLLETT HIGHER EDUCATION GROUP, INC.

Principal Place of Business . - Mailing Address

2233 WEST STREET 2233 WEST STREET

RIVER GROVE, IL 60171-1835 US RIVER GROVE, IL 60171-1895 US
04052005 No Chg-P CR2E034 (10/03)

DO N OT WRITE IN TH l S' SPACE 4. FEI Number Applied For
36-2593135 Nat Applicable

5. Cerlificate of Staus Dasired [ fi-g;&f:g“ma‘

6. Name and Address of Current Registered Agent

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WHITE

PLANTATION, FL 33324 T IN THIS SPACE

8. The above named entity submits this staternent for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent, _

SIGNATURE _ . ' .  —— ——eee
Signaturg, typea of privted nema of regstered agent and e apphcable. (NOTE. Registered Agent signalura required whaen reinstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Blection Camoaign Finencing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added io Fees
10. GFFICERS AND DIRECTORS _ |
THLE AT
HEME RIVERS, PATRICK J UD0000523917
STREET ADDRESS | 2233 WEST STREET O42205-80071 013 150,00
CITY -57-ZP RIVER GROVE, IL 60171
TTLE D
HANE LITZSINGER, MARK R

STREET ADDRESS | 2233 WEST STREET T
CITY-ST-ZP RIVER GROVE, It

TITLE TD
NAME STANTON, KATHRYN A

2233 WEST STREET
z::F;TfD;:ESS RIVER GROVE, IL 80171 . ; QO NOT WRlTE

e s IN THIS SPACE

NAME MC MAHOCN, DENNIS oo
STREET ADDRESS | 2233 WEST STREET
CITY-§T-2Ip RIVER GROVE, IL 80171

TITLE PD

NAME TRAUT, CHRISTOPHER

STREET ADDRESS | 2233 WEST STREET

CITY-5T-2IP RIVER GROVE, IL. 60171 .

TITLE

NAME

STREET ADDRESS
CITY-57-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exempilen stated In Section 119.07(3)(i), Fiorida Statutes. I further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an offiger ar director
of the corporation or the receiver r frustes empowered to execute this report as required by Chapter 807, Flerida Statutes, and that my name appears In Block 10 or Block 11 if
changed. or on an attachment with gn address, with all ather like empowerec.

SIGNATURE: 4/ /fa:" 767 427 230y

SIGNATURE AND TYPED OR PRINTER MAME OF SIGNING OFFICER OR DIRECTOR Dayiimes Phone #




