2008 FOR PROFIT CORPORATION ' May OEI%(}%)]S) 8:00 am

ANNUAL REPORT
DOCUMENT # F04000004033 Secretary of State
05-01-2008 20241 049 ***150.00

1. Entity Name

IOWA COLLEGE ACQUISITION CORP.

Principal Pface of Businass Mailing Address
6307 KAPLAN UNIVERSITY 3750 BROOKSIDE PEWY .-
FORT LAUDERDALE, FL 33309 SUITE 150 (ATTN: ACCOUNTING MGR.) :

ALPHARETTA, GA 30022

R e R =1 I R A

6301 Kaplan University Avenue
Suite, Apt. #. elc. Suile, Apt. #, etc.
Suite 150 (Attn: Tax Accounting) 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
37-1377789 Not Applicable
- " 7 | .
e Country i Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Addrass of New Registered Agent

Mame
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Numbar is Not Acceptable)
PLANTATION, FL. 33324

City FL Zip Code

8. The above named entily submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee, typed o printact nama ol registerec agent and Wie # spplicable {NCTE: Registered Agani signeture required when reinstating) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AT [ pelete TILE [J Change  [J Addition
NAME CORSER, KEVIN NAME
STREET ADDRESS | 3750 BROOKSIDE PKWY STE 150 STREET ADDRESS
CITY-ST-2IP ALPHARETTA, GA 30022 CITY-5T-2ZIP
TITLE CEO [ Delete TILE PRESIDENT X Change [ Addition
NAME ROSEN, ANDREW S NAME ROSEN, ANDREW S
STREET ADDRESS | 6301 KAPLAN UNIVERSITY AVE smeTapRess § 6301 KAPLAN UNIVERSITY AVENUE
CITY-ST-ZIP NEW YORK, NY 10106 CITY-ST-ZiP FORT LAUDERDALE, FL 33309
(1513 P O oelete TIILE VICE PRESIDENT [A Change [ Addition
NAME CONION, JEFF NAME CONLON, JEFF
STREET ADDRESS | 311 S. WACKER STREETADDRESS | 311 S. WACKER
CITY-ST-2IP CHICAGQ, IL 60607 CiTY-ST-2IP CHICAGO, IL 60606
1ILE VP O oelete TITEE DIRECTOR [A Change [ Addition
NAME LANE, ROBERT NAME LANE, ROBERT
STREET ADDRESS | 888 SEVENTH AVE. STREET ADORESS
CITY-ST-7IP NEW YORK, NY 10106 GiTY-SE-2IP
TILE VT 3 oelete TALE TREASURER Change T Addition
NAME SEELYE, MATTHEW C NAVE SEELYE, MATTHEW
STREET AOCRESS | 6301 KAPLAN UNIVERSITY AVE. STREET ADDRESS
CITy.-ST-2IP FORT LAUDERDALE, FL 33309 CITY-5T-21P
WILE v ™ Delete THILE SECRETARY Ochange G Acdition
NAME DILLON, VERONICA NAME BLOCK, JANICE
STREET ADDRESS | 888 SEVENTH AVENUE stReeT appRESS | 311 S. WACKER
CIY-ST-20P NEW YORK, NY 10106 CiTY-57-2IP CHICAGO, IL 60606

12. | hereby certify that the information suppiicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the regfiver or rustee empowaered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attac nt wj ress, with all other like empowered.

KEVIN CORSER q/c‘.l/)f 770-360-6100

F AcRATHAE RSO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ Oaytime Prone #

SIGNATURE:




