2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # 856510

1. Entity Name

FOLLETT HIGHER EDUCATION GROUP, INC.

Secretary of State

Principal Place of Business

2233 WEST STREET
RIVER GROVE, |1 601717-1895 US

Mailing Address
2233 WEST STREET

RIVER GROVE, IL 60171-1895 US

DO NOT WRITE IN THIS SPACE

MUTERATAN AR RLRTAARTAN

01052007 No Chg-P CRZ2E034 (11/05)
4. FEi Number Applied For
36-2593135 Not Applicable

$8.75 additional

6. Certificate of Status Desired [ Fee Required

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaiure, ryped or ponied name of 1eg slered ageni and ntie it apphcadia

{NOTE: Ragisiaraa Agent signalure roquirod when renstanung) DATE

FILE NOW!ll FEE 1S $150.00

After May 1, 2007 Fee wlil be $550.00 Trust Fund Contrebution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]
TOLE AT

NAME RIVERS, PATRICK J
STAEET ADDRESS | 2233 WEST STREET
CITY-5T-2IP RIVER GROVE, I 60171
TILE D

NAME LITZSINGER, MARK R
STREET ADDRESS | 2233 WEST STREET
CTY-ST-2P RIVER GROVE, IL

HILE TD

NAME STANTON, KATHRYN A
STREETADDRESS | 2233 WEST STREET
CITY-S1-21P RIVER GROVE, IL 60171
TTLE S

NAME MC MAHON, DENNIS
STREET ADDRESS | 2233 WEST STREET
Ciy-83-2Ip RIVER GROVE, IL 60171
3ME [a}

NAME TRAUT, CHRISTOPHER
STREET ADDRESS | 2233 WEST STREET
CITY-ST-21P RIVER GROVE, IL 60171
TITLE P

NAME CHRISTOPHER, TOM
STAEET ADDRESS | 2233 WEST ST

CIry-57-2P RIVER GROVE, IL 60171

4
0-017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag adeyress, with all other like empowered.
I/t fe
SIGNATURE: I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




