2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o ~Jan 24, 2006 08:00 AM

DOCUMENT # F03000006206 ] Secretary of State

1. Entity Name

CAPELLA UNIVERSITY, INC.

Principa) Place of Business Mamng Address

225 SOUTH SIXTH STREET, FLOOR S 225 SOUTH SIXTH STREET, FLOOR 9
MINNEAPOLIS, BN 55402 - ) MINNEAPGLIS, MR 55402 L

= WM EARRAR R

01052006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE = |- —

41-1740382 Mot Applicable
5. Cerificate of Status Desired O gaaﬁ; gasqmm"a‘

6. Name and Add-r;s-s o_f_Cgrrgnl Rggist;red Agent

5911 RIVERSIDE DR DO NOT WRITE
PORT ORANGE, FL 32127 o IN THIS SPACE

3. The above namead entity submus this statement for the purpose of changlng its registered office or registared agent or both in the State of Flcmda. { am familiar with, and accep‘.‘

the ob'nganons of ingistered agem P .
StGNATURF“[ /< /j; ‘:\ ML’”“ ._2/»2’{.6 . X"

lgnature, typat or pﬁmeﬂ name u' repisxered memm tle if apphcable {NOTE. Ragistarad Aaem siqn'aure rgquled whar: rairsiating} DATE
= L P .-
FILE NOWI! FEE IS $150.00 . Election Campaign Prancirg $5.00 MayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Centribution, O . Added to Fees
10. OFFICERS AND DIRECTORS I
TILE P
HAME SHANK, STEPHEN G MR .
STREES ADDRESS | 225 S. SIXTH STREET, 9TH FLOOR LI 39‘38‘ 133
oS | MINNEAPOLIS, MN 55602 _ i 32016 -30029-015 150,00
TITLE v
NAME SCHROEDER, PAUL

STREETABORESS [ 225 8. SIXTH STREET, 9TH FLOOR
CIFY-5T-ZP MINNEAPOLIS, MN 55402

TLE S
RAME THOM, GREGORY MR
2253, SIXTH STREET, 9TH FLOCR
z;ﬁyiﬁ:ﬁﬁ MINNEAPOLIS, MN 55402 ) - DO NOT WRITE
TME T
e MARTIN, LOIS IN THIS SPACE

STREET ADDRESS | 228 S. SIXTH STREET, 9TH FLOOR
CITY-5T-71P MINNEAPOLIS, MM 55402

e

NAME

STREET ADBIRESS
GITY.ST-2iP

THLE

RAME

STREET ADERESS
CIY-S1-2P

(bt qualify for the exemptions contained in Chapier 119 Flonda Sxaimss. } funher certify 1hal lhe information

gfe and that my signature shall have the same legal eliect as if made under oath; that ! am an officer or directar
of the carparation or the recsiver or trustee empowered to excyle this report as required| by Chapter 607, Florida Statutes, and that my name appears in Slock 10 or Biock 11 if
changed, or on an attachment with an adgdress, with all othe

SIGNATURE: =" & { / i “QL“ /Z“‘* /0/ O Gl - ?771’ 70

12, Theieby certify that the information supplied with this filing doep
indicated on this report or supplementar report is true and acg

SIGNATURE ANR-TYPED OR PRINTED M OF SIGNING OFFICER OR MREC] Dayime Phone #




