FILED

2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F07000004630 (02-08-2008 90025 009 ***150.00

1. Entity Name

CHASE STUDENT LOANS, INC.

100 CITY HALL PLAZA 100 CITY HALL PLAZA
BOSTON, MA 02108 BOSTON, MA 02108

Principal Ptace of Business Mailing Address ““2“E)B%

10304  SPOTSYLVANIA AUE

ite, Apt. #, etc. ite, Apt. #, .
Suite, Apl. #, et SI“‘DEU PL# el 01232008  Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
FREDERICKSBURG , VA 04-3482987 Not Applicatle
Zip Country Zip Country » ) $8.75 Additional
214 of USA 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

REPE Cily FL | Zip Code

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, lyped or printed narma of registersd agent and utle It applicable [NOTE; Regrstersd Agent signature required when reinstating) . DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O Gelete TITLE [Cchange  [J Addition
NAME EVANS, KATHERINE M NAME
SIRLET ADDRESS | 10304 SPOTSYLVANIA AVENUE, FLOOR 02 STREE] ADDRESS
CITY-51-21P FREDERICKBURG, VA 22408 CITY-5T-2IP
TLE D O Deiele TILE [ Change [ Addition
MAME RAY, DANNY C NAME
STREET ADORESS | 1 EA OHIO STREET, FLOCR 14 STREET ADDRESS
Ciy-s1-2IP INDIANAPOLIS, IN 462041912 ClIY-57-2IF
TITLE DT C Delete THLE DiRg¢ToR , TREASURER B Change [ Addilion
NAME BILYEN, KENNETH E NAME BiLYeu, KENNETH £
STREET ADDRESS | 1 EA OHIQ STREET, FLOOR 14 STREET ADDAESS
ity -S1-2IP INDIANAPOLIS, IN 452041912 CITY-SI-2IP
TMLE DS O oetete TTLE [ Change [ Addition
NAME LEVINE, JEFFREY NAME
STREET ADDRESS | 900 STEWART AVENUE, FLOOCR 06 : STREET ADDAESS
CITY-ST-2IP GARDEN CITY, NY 115304855 CI3Y-ST-2P
ML ) Dalete e AssT. TREASURER O Grange B Addilicn
NAME NAME GEORGE . PBEIGEL. JR.
STREET ADDRESS - STREETADDAESS | 3TF00 WWE STERRE PKWY
CITY-ST-2P arv-stze |[RiCHMoND UA 23233
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-2IP CiIY-51-2P

12. | hereby certity that the information supplied wilh this lilin (? does nol guality lor the axemplions contained in Chapter 119, Florica Statwtes. | further certily 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 it made under oathy; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmeryt wilh an.addrass, with all other like d.

SIGNATURE:

- 2§ 0% Fo4.934.5¢70

G OFFICER OR DIRECTOR Cate Daytume Phone o

SIGNATURE AND TYPED OR




