FILED

* 2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT 3 Secretary of State

DOCUMENT # F93000003574 03-08-2006 90191 033 =**150.00
1. Enlity Name
OMBUDSMAN EDUCATIONAL SERVICES, LTD., INC.
Principal Place of Business Mailing Address
1585 NORTH MILWAUKEE AVE., STE. 11 1585 NORTH MILWAUKEE AVE., STE. 11 5
LIBERTYVILLE, I 60048 LIBERTYVILLE, IL 60048 00 01 5 92
e e T TR AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 01102008 Chg-P CR2E034 (11/05)
City & Siate City & Stats 4. FE) Number Applied For
36-2846591 Not Applicable
Z Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o - 6. Name and Address of Current Registered Agent - - T. Name-and Address of Now Registerad Agent —
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}

PLANTATICN, FL 33324

City FL ’ Zip Code

B. The above namad entity submils this statement for the purpose ot changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed o prmea nama of reg sisied agent and Itie Jl apphcabie {NOJTE Ragistared Aganl g teaured whan t ] DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE CEQ 3ok elete e P . {7 Change ddition
resident
NAME SWEENEY, LORETTA HAME Mark Claypool X%
STREET ADORESS | 355 BANBURY ROAD sweEraoREss | 1321 Murfreesboro Pike Suite 702
CIY-51-2IP MUNDELEIN, IL 60060 CITY-S7- 2P Nashville, TN 37217
e v XX elete TILE O change  EPEadiion
HAME DATIN, SUSAN NAME Secretary ) .
STRELT ADCRESS | 29 ESTATES DRIVE sweeaooiess | DOnald B, Whitfield
eov-si-zp | DOYLESTOWN, PA 18901 CITY-S1-2IP 1321 Murfreesboro Pike Suite 702
TIE 1 Detete T Nashville, TN 37217 [ Cange [ Addilion
NAME NAME
STRLET ADDRESS STRECT ADDRESS
CITY-57-2P CITY-51-2iP
$ITLE O Delete TIRE [ Change [ Addition
NAME NAME
STAEET ADDRESS STRECT ADDRESS
CY-5T-2P CITY-ST-2ZIP
TMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-5T-2IP CITY-§1-2IP
TITLE [ Geiete TILE [ Crange (] Addition
NAML NAME
STREET ADDRESS SIREET ADDRESS
CHY-S1-ZIP Ciy-51-2IP

12. | heraby certily that the information supplied with this fiing does not guality tor 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 if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachment with an address, with all other like empowered.

SIGNATURE: _ 4 n~ Donad B. WHITRIEwp 1Jo306 13 -36(-y00e

SIGNATURE aND TYPE PRINTED NAME SIGNING OFFICER OR DIRECTOR Dayurne Prora #




