i

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 A}

DOCUMENT # F05000002026

1. Entity Name

FOLLETT EDUCATIONAL SERVICES, INC.

Principat Place of Business Mailing Address
2233 WEST STREET 2233 WEST STREET
RIVER GROVE, IL 60171 RIVER GROVE, IL 60171

A

01072008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T RoaeaT

20-1607100 Not Applicatie
5. Cartificate of Status Desired a geae.;esqﬁ:j:;“mal

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM ,
1200 SOUTH PINE |SLAND ROAD DO NOT WRITE
PLANTATION, FL. 33324 IN THIS SPACE

8. The above named entity submiis 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 obligatons of registered agent

SIGNATURE
Sgnature typed or prnted narme of req starec agent and hile | appicable (NGTE: Regislerea Agent signalure required whan ranslaling) DATE
FILE NOWIN FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME MALLO. ROBERT

STREET ADDRESS | 2233 WEST STREET
CITY-ST-21P RIVER GROVE, IL 60171

TITLE- VP

NAME FOLLETT, CHUCK JR
STREET ADDRESS | 2233 WEST STREET
CiIv-81-2P RIVER GROVE, IL 60171

i3 3
NAME MCMAHCN, DENNIS

STREET ADDRESS | 2233 WEST STREET
CITY-8T-21P RIVER GROVE, IL 60171 Do NOT WRITE

:.::\-AEE ;TANTON, KATHY IN TH IS S PAC E

STREET ADDRESS | 2233 WEST STREET
CITY - ST-21P RIVER GROVE, IL 60171

TmLe

NAME

STREET ADDRESS
CITY-ST-2IP

TiliE : ] T o
NAME o .

" STAEET ADDRESS
CIY-T-2IP

12. | hereby certify that the information supplied with this iling does not qualify for the exemptlions contained in Chapter 319, Florida Siatutas. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: ’{/ M; 2] 708 {47 2c00v¢

SIGNATLURE AND TYPED QR PRINTED NAME OF 8IGNING OFFICER Q RECTOR Daytme Phone #




