FILED

Mar 11, 2005 8:00 am
2005 FOR K RO I T CORFORATION Secretary of State

DOCUMENT # F01000005952 (03-11-2005 90315 022 ***150.00

1. Entity Name
EDUCATION LENDING SERVICES, INC.

fon'
Principal Place of Business Mailing Address 5 0 024 3 2 3

12760 HIGH BLUFF DR., STE 210 12760 HIGH BLUFF DR., STE 210

SAN DIEGO, CA 92130 SAN DIEGO, €A 92130
02282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=prye FomieaFa

52-2270753 Not Applicable

5. Certificate of Status Desired O $8.75‘A_ddiu'onal e
Fee Reguired

6. Name and Address of Current Registered Agent

gﬁlgfggﬁﬁéls&r( DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stete of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature. Iyped or printed name of registered agent and Itk it applicabls, (NOTE: Registered Agen) sigrature required when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign F?nancing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE PCD
NAME SHAUT, MICHAEL H

STREET ADDRESS [ 12760 HIGH BLUFF DRIVE STE 210
CITY-ST- 21 SAN DIEGO, CA 92130

TILE SD

NAME FEIST, DOUGLAS L

STREET ADDRESS | 12760 HIGH BLUFF DR., STE 210
CITY-SE-2P SAN DIEGO, CA

TILE ™
NAME CLARK, JAMES G

SIREET ADDRESS | 12760 HIGH BLUFF DR., STE 210
CITY-5T1-2IP SAN DIEGO, CA DO NOT WRITE

:J:;EE \l\:lOORE, PERRY D IN THIS SPACE

STREET ADDRESS | 6 EAST 4TH STREET STE 300
CiTy-$1-2P CINCINNATI, OH 45202

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TNLE
NAME
STREET ADDRESS

CITY-ST-2IP /-"—‘\

12. | hereby certify that the information gupplied with this filiitydoes ngrhualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemextal report is true and gxcurglefand that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the raceiver of trdglee empowered 1o axkoiekhis rapart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an asgdress. with ak-ather e mpowered.

SIGNATURE:

7
SIGNATURE AND TYPES-OR P B NAMEDF 51GNING OFFICER OR DIRECTOR Date Daynme Phone #




