FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # F03000001083 04-23-2007 90261 030 ***158.75
1. Entity Name
COLLEGE LOAN CORPQORATION
Principal Place of Busingss Maiiing Address q““r‘ ‘ Jov
C/0 CARY S. KATZ C/0 CARY S. KATZ
16855 WEST BERNARDO DR., STE. 100 16855 WEST BERNARDO DR., STE. 100
SAN DIEGO, CA 92127 SAN DIEGO, CA 92127
S T R BT
Suile, Apt. #, ctc. Suite, Apt. #, clc. 04132007 Chg-P CR2EQ34 (12/06)
City & State City & Staie 4. FEI Number Applied Far
33-0873915 Not Applicable
o Eouniry 7o Country 5. Certiticate of Status Desired [ﬁ gi'ggaf:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code

8. The above named entity sulamiis this stalcment for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligalions of registered agent

SIGNATURE
Signatire, typed of inted naire of registeand agent and e 1 apphcstle (NOTE Rugrsicied Agent sigrature req.ned whan reinsiating ) DAlE

_ FILE NOWII! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HitE3 CEQ 2 Deiete TITLE [Ochange [ Addiion
HAME KATZ, CARY HAME
STREEI ADDRESS | 16855 WEST BERNARDO DR., STE. 100 STREET ADDRESS
CITy-§i-2i2 SAN DIEGO, CA g2127 CITY-57-2IP
HILE CFOD O nelate THLE [ Change [ Addition
HAME WOOD, ELIZABETH NAME
SiRCET ADDRESS | 16895 WEST BERNARDO DR, STE. 100 STRELT ADLRESS
CITY-8T-ZiP SAN DIEGO, CA 92127 £iTY-S1-2IP
TILE S D [ pekie TITLE [CJChange [ Addition
MAME KATZ, CARY S NAKE
STAFET ADORESS | 16855 WEST BERNARDC DR., STE. 100 STREET ADDAESS
CHY-85-2Ip SAN DIEGO, CA 92127 CITV-51-2IP
TE P.D X Delote TMLE EX. V.P & Director [ change [ Addrion
HAME BRENNER, MARK RAIE Steve Snyder
STREET ADCAESS | 16855 WEST BERNARDO DR., STE. 100 seeTA0REss | 16855 W. Bermardo Drive, Suite 100
or-SI-ze § SAN DIEGO, CA 92127 OITY-§1-2IP San Diego, CA 92127
TILE D [ elere TITLE I change [ Additicn
HAIE MCCLAM, CURTIS NAME
STREET ADDRESS [ 16858 WEST BERNARDO DR., STE. 100 STREET ADDRESS
CITY-ST-21P SAN DIEGQ, CA 92127 CITY-ST-2IP
TmLE D [} oetere e [ change [ Addition
MAME WOOQD, ELIZABETH HAME
STREET ADERESS | 16855 WEST BERNARDO DR., STE. 100 STREET ADDRESS
Chiv-S1-2P SAN DIEGO, CA 92127 CITY-ST-21P

12. | nereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119. Florida Statutes. | further certity that the information
incticated on this report or supplemental report is true and accurate and that my signature shall 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 o exacute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 1 i

changed, or on an altachment with an acddress, with all gther like empowerad.
SIGNATURE: ;f%%%' %///7 (35%) TaL-1asy
¥ Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Daylime Phore #




2007 FW%RATION ATTACHMENT

_"DGGUMEMT—#EE@:&Q@E) 01083 - > -
1. Entity Name -
COLLEGE LOAN CORPORATION
Principal Place of Business Maiting Address
C/0 CARY S, KATZ C/0 CARY S. KATZ 6‘b
16855 WEST BERNARDC DR., STE. 100 16855 WEST BERNARDO DR, STE. 100 /) b
SAN DIEGO, CA 92127 SAN DIEGO, CA 92127
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, etc, Suite, Apt. #, elc. 04132007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
33-0873915 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Ij ?ese. gesq QS:J‘b”al
6. Name and Address of Current Registered Ag_ant 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O, Box Number is Not Acceptable)

City F L Zip Code i

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 familiar with, and accept
the obligations of registered agsnt.

SIGNATURE

Signalure. lyped o printed nama of regisimed agenl and Lite it applicable (NGTE: Regis!ersd Agent cignature required when reinstating) DATE
. FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. ! Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CEO 3 Dekete TITLE [JChange [ Addition
NAME KATZ, CARY NAME
STREET ADDRESS | 16855 WEST BERNARDQ DR,, STE. 100 STREET ADDRESS
CITY-S1-2iP SAN DIEGO, CA 92127 CiTY-ST-21P
e CFO 7 oelete MLE [ Change [ Addition
HAME WOOD, ELIZABETH NAME
STREET ADDRESS | 16855 WEST BERNARDO DR., STE. 100 STREET ADDRESS
CITY-ST-2IP SAN DIEGO, CA 92127 CITY-ST-21P
Tne S, D [ Delete TILE O change [ Acdition
HAME KATZ, CARY S NAME
STREET ADDRESS | 16855 WEST BERNARDQ DR, STE. 100 STREET ADDRESS
CITY-51-2IP SAN DIEGO, CA 92127 CIvy-S$1-21P
TITLE P, D %) Derete TITLE EX. V.P & Director O change  [X Addifion
NAME BRENNER, MARK NAME Steve Snyder
STREET ADORESS | 16855 WEST BERNARDO DR., STE. 100 smeeTaooness | 16855 W. Bernmardo Drive, Suite 100
oIY-5T-2° | SAN DIEGO, CA 92127 CITY-ST-2P San Diego, CA 92127
TTLE D [ Detete TILE [ Change [ Addition
NAME MCCLAM, CURTIS ] HAME
STREET ADDRESS | 16855 WEST BERNARDO DR., STE. 100 STREET ADDRESS
CITY-§T-2P SAN DIEGO, CA 92127 CITY-81-2P
TME D [ petete TMLE [ crange  [] Addition
NAME WOQOD, ELIZABETH NAME
STREET ADDRESS | 16855 WEST BERNARDO DR., STE. 100 STAEET ADDRESS
CITy-ST-2P SAN DIEGO, CA 92127 CITY-S1-2IP

12. | hereby cerlify 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 trve and accurate and that my signature shall bave 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 1 if
changed, or on an alttachment with an address.ylher like empowered,

c‘\; e %//7 (359) T1L-1954

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Davytivng Phora #

SIGNATURE:




