2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # F03000000347

1. Entity Nama
COMMUNITY EDUCATION PARTNERS, INC.

Mar 26, 2007 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address
SUITE 500 SUITE 500
NASHVILLE, TN 37214 NASHVILLE, TN 37214

2636 ELM HILL PIKE 2636 ELM HILL PIKE \
\
\
|

DO NOT WRITE IN THIS SPACE —

A

03212007 No Chg-P CR2E034 (11/05)

62-1732399 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired E

6. Namo and Address of Current Reglsterad Agent

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

DO NOT WRITE
IN THIS SPACE

8. The atbove named entity submits this statemant for the purposa of ehanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printea name ol regisiared agent and bila  applicatle. (NOTE: Registerad Agent signalura raquirod when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election CampaRgn F.inanc'rng $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Feos
10. OFFICERS AND DIRECTCRS |
TILE CEO
NAME RICHARDSON, RANDLE

STREET ADDRESS | 2636 ELM HILL PIKE, SUITE 500
CiTY-ST-2P NASHVILLE, TN 37214

TIMLE VG

NAME BAGGETT, PHIL

STREET ADDRESS | 2636 ELM HILL PIKE SWITE 500
CITY-ST-2IP NASHVILLE, TN 37214

THLE DIR

NAME GOQODMAN, JAMES

STREET ADDRESS | 2636 ELM HILL PIKE, SUITE 500
CITY-ST-2P NASHVILLE, TN 37214

DO NOT WRITE

THLE DIR

NAME KOZLOWSKI, JIM

STREET ADDARESS | 111 CONGRESS AVENUE, SUITE 2900
CITY-ST-21P AUSTIN, TX 78701

IN THIS SPACE

TITLE DIR

NAME DUNCAN, RON

STREET ADDRESS | 111 CONGRESS AVENUE, SUITE 2900
CITY-ST-2IP AUSTIN, TX 78701

TTLE

NAME

STREET ADDRESS
CITY-§7-2IF

12. 1 hereby certify that ihe information supplied with this filing doos not qualify for the exernptions contained in Chapter 116, Florida Statutes. ¥ further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my narns appears in Block 10 or Block 11 if |

changed, or on an attachment with an addrass, with ail other like empowered.

SIGNATURE:

\.40&.‘\. 3'/1.1,\31

SIGNATURE AND TYPED OR PRINTED NAME O

F SIGNING GFFICER OR DIRECTOR D'le Daylime Phone #



