FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000004033 : 05-01-2006 90472 036 ***150.00

4. Entity Name
IOWA COLLEGE ACQUISITION CORP.

Principal Place of Business Mailing Address b- U U J Z 6 G 5

JATH RN RO

FORT LAUDERDALE, FL 33309 100
04262006  No Chg-P CR2E034 {11/05)

ROSWELL, GA 30076
DO NOT WRITE IN THIS SPACE PRCzyr— Aopied Fo

37-1377789 Mot Applicable
- - $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE
PLANTATION, FI. 33324 IN TH'S SPAC E

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 agent.

SIGNATURE
Signature, typed or printed nama ol registered agent and litle It 2pplicabla (MOTE. Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
HAME KERBER, GARY D

STREET ADDRESS | 1400 HEMBREE RCAD, SUITE 100
CITY-$1-2IP ROSWELL, GA 30076

TITLE v

NAME ROSEN, ANDREW S

STREET ADDRESS | 6301 KAPLAN UNIVERSITY AVE
CITY-ST-Z2IP NEW YORK, NY 10106

TITLE v
NAME PISANQ, VINCE

STREET ADORESS | 1400 HEMBREE ROAD, SUITE 100
CMy-51-2F | ROSWELL, GA 30076 DO NOT WRITE

::;EE KOSENTOS. GERALD 'N TH IS S PAC E

STREET ADDRESS | 1400 HEMBREE ROAD, SUITE 100
CrY-SI-2p ROSWELL, GA 30076

TTLE vT
NAME SEELYE, MATTHEW C

STREET ADDAESS | 1400 HEMBREE ROAD, SUITE 100
CITY-51-2iP ROSWELL. GA 30076

TILE \4

NAME DILLON, VERONICA
STREET ADDRESS | 888 SEVENTH AVENUE
CITY-§T-ZIF NEW YORK, NY 10108

12. | hereby certify ihat the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indticated on this report or supplementat report is rug and accurate and that my signature shall have the same tegas etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repodt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND

© DR PRINTED NAME GF SIGHING OFFICER OR JIRPOTOR L3N Ua]& Daytime Phone #




