—

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # F05000002026 Secretary of State

1. Entity Name

FOLLETT EDUCATIONAL SERVICES, INC.

Principal Place of Business Mailing Adaress
2233 WEST STREET 2233 WEST STREET
RIVER GROVE, IL 60171 RIVER GROVE, IL 60171

LT

01052007 No Chg-P CHZ2EC34 (11/05)

DO NOT WRITE IN THIS SPACE P oed T

20-1607100 Noi Applicaple

s icate of i $8.75 additioral
5. Ceruficate of Status Desired O Foo Required

8. Name and Address of Current Registered Agant

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1ypad of printad nama of regsiesd agent and ttie if apphcanla {NOTE Ragrsterad Agen| signature required whan reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contfibution. (1 Added to Fees
10. CFFICERS AND DIRECTORS |
TITLE PD
NAME MALLO, ROBERT

STREET ADDAESS | 2233 WEST STREET
CITY-ST-2IP RIVER GROVE, IL 60171

TITLE VP

NAME FOLLETT, CHUCK JR
STREET ADDRESS | 2233 WEST STREET
CITY+5T+ ZIP RIVER GROVE, IL 60171

50,00

TITLE S
NAME MCMAHMON, DENNIS

2233 WEST STREET
Z:fSITA-DZ{IJ:[SS RIVER GROVE, IL 60171 Do NOT WRITE

owe | STANTON, KaTHY IN THIS SPACE

NAME
STREET ADDRESS | 2233 WEST STREET
CITY-ST-71P RIVER GROVE, I.. 60171

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TINE

NAME

STREET ADDRESS
ciry-Sr-2I

12. | hereby certify that tha information supplied with this filiné; 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 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with alt other like empowered,
~ /
SIGNATURE: /%@M R[N [e7)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRENJOR Date Dayime Phone #




