2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 23,2006 8:00 am

DOCUMENT # F04000005170

1. Enttity Narme

RASMUSSEN COLLEGE, INC.

Principal Place of Business

15 SALT CREEK LANE STE. 410
HINSDALE, IL 60521-2965

Mailing Address

15 SALT CREEK LANE STE. 410
HINSDALE, IL 60521-2965

W W W W W W

Secretary of State

01-23-2006 90056 001 ***150.00

AR AP MRERTR

2. Principal Place of Business 3. Mailing Address
DJ eCewTock | 795 Beliivioes
Sf;’;"l‘;,% 05 Su e /05" 01052006  Chg-P CR2E034 (11/05)
City ata City & State — 4. FEl Number Applied For
vee R1OG-&, /L Burre B o06E, /L 20-0390576 Not Appicabie
Zipég{&, 7 CDL?}"‘: S# 2;0{52 -7 C(()j\t‘rys ) 5, Certificate ot Status Dasired | Ei'giﬁf:fmm

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.

SO /'T'E’l«/

2731 EXECOTIE PR.DR

wesToN, F L 3333 |

Nama

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligalions of registered agent.

SIGNATURE

Signaturs, typed or printed name ol regisiered agont and Lite it applicable.

(NOTE: Regristersd Agent signaiwe requied when reinstabng)

OATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2006 Fee will be $§550.00

9. Eleclion Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O deletz TILE O gﬁmpe O addition
HAME KING, ROBERT E HAME ROBERT E. "IN o

STRLETADDRESS | 15 SALT CREEK LANE STE. 410 SIEETADDRESS | 7o/ Mee s TocK

ciy-si-2P | HINSDALE, IL 605212865 ovstze | BUPR ibee i bosSa7

m PDS [ belete m PPS PFchange [ Addition
NAE LOCKE, J MICHAEL NAIE LOCKE, T n lcgg&

SIREETADDRESS [ 15 SALT CREEK LANE STE. 410 STREET ADDRESS | 7455 fe c"/”r ~

oy-$1-2f | HINSDALE, IL 605212965 ov-stze | B URR RIDOGE I LHOL2T?

e CFOS Foem THILE CFon e.-:wP, A<eT. LT, E onn X Radition
NAME BRANHAM, PATRICK D NAME svuE FR.OTIC O

SIRLET ADORESS | 15 SALT CREEK LANE STE. 410 STRLETADDRLSS | 7 et & M CC L/ VT OCK”

orv-s1-2F | HINSDALE, IL 805212965 CTY-$1- 29 Burer RIS,/ oS 27

e D 1 pesete WL D NgChange [ Addition
v COWIE, JAMES E N COLME , Tnmes &.

SIREE1 ADDRESS | 15 SALT CREEK LANE STE. 410 STEETAO0RESs | PG ™ e eiWTOOR

sz | HINSDALE, IL 605212065 any-g7-2p %uﬁ?e Rioce, 1« Cosa™?

TILE D O pelete TMLE L™ Change [ Addition
NAME GOLDSTEIN, BERNARD HAME G pST E&“: Bfﬂe : /':_’LD X

SIREE!T ADDRESS | 15 SALT CREEK LANE STE. 410 stace aooness | 7 /S me dd

CITY-51-2P HINSDALE, IL 605212965 CITY-51- 2P Buver Ridee, 16 oS 2 7

e [} O Delete LE b C¥Enange (] Addition
NAME MANNING, THURSTON E NAME MANNIE L T “vu;ggf‘_hj &,

STREET ADORESS | 15 SALT CREEK LANE STE. 410 STREET ADDRESS AL m clelts é

CI-ST-ZP | HINSDALE, IL 605212965 avemw | Bl RrOGE, 1L (O0SLT)

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicatad on this report or supplemental
of the corporation or the recaiver or tru
changed, or on an attachment with an a

SIGNATURE:

er like empowered.

l/l'?/w

rt is true and accurate and that my signature shall have the same tegal effect as if made under path; that | am an ofticer or director
& gmpowered o gxecuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER QR DIRECTOR

1 Date Daytme Phone #




