FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F95000005169 EAULEA 04-16-2007 90077 009 ***150.00

1. Entity Name
THE UNIVERSITY OF PHOENIX, INC.

Principal Place of Business Mailing Addrass Q u u bedLY
4615 £, ELWOOD STREET 4615 £ ELWOOD ST.
PHOENIX, AZ 85040 AA-B306 e

PHOENIX, AZ B5040

ita, Apt. #, etc. i . X
Suite, Apt. #, et Suite, Apt. #, etc 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
94-2473210 Not Applicable
Zi it
® Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streal Address (P.O. Box Number is Not Aceeptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed of prntad name of registered agent and hike H appicabis (NOTE: Aegisterad Agent Signaluie raquised when resnstamng} QATE
FILE NOWI! FEE IS $150.00 9. Eisction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS (N 11
TIME PD = Oelete TITLE PD Change [ Addilion
NAME NOONE, LAURA PALMER DR NAME WILLIAM PEPICELLO
STREET ADDRESS. | 4615 E. ELWOOD STREET STREET ADDRESS | 4615 E. ELWOOD ST,
CSTY -ST-21P PHOENIX, AZ 85040 CITY-SF-2IP PHOENIX, AZ 85040
TITLE S O delete TITLE O change (] Adailion
NAME MUELLER, BRIAN NAME
STREEY ADDRESS | 4815 E. ELWOOQOD STREET STAEET ADDRESS
CITY-S1-2iP PHQENIX, AZ 85040 ciry-§1-2iP
TTLE T 3 Delete e T Change ] Addition
NAME GONZALES, KENDA NAME PETER SPERLING
STREET ADORESS | 4615 E. ELWOOD STREET simecr aponess, | 2615 E. ELWOOD ST.
erv-si-zP | PHOENIZ, AZ 85040 crv-grzp | PHOENIX, AZ 85040
TILE D O cefete TLE [ change {73 Addition
NAME SPERLING, JOHN NAME
STREET ADDRESS | 4615 E. ELWOOD ST STREET ADDRESS
CITY-ST-2IP PHOENIX, AZ 85040 CIFY-ST- 2P
TILE D [ elete TALE O crange {7 Addition
NAME FRENCH, DR. MARY JO NAME
STREETADDRESS | 4615 E. ELWOOQD ST STREET ADDRESS
CITY-ST-2IP PHOENIX, AZ 85040 CITY-ST-2IP
ILE D [ delste TITLE [ change [ Addition
NAME BOND, RICHARD RAME
STREET ADDRESS | 4615 E. ELWOOD ST STREET ADDRESS
CITY-ST-2IP PHOQENIX, AZ 85040 CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not quality for the exemptions cantainad in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corparation or tha receiver or trustee empowered to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachmeptuwith-gn address, with all cther like empowared.
SIGNATURE: BREIAN MUELLER _Aprpil 5, 2007  480-966-5394
SIGNATLURE AND TYPEQ OR PRINTED NAME COF BIGNING OFFICER OR DIRECTOR Data Daytime Phane #




