2008 FOR PROF ;I CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 29, 2008 8:00 am

DOCUMENT # F95000005169 Secretary Of State
1. Enfity Name
-29- ***150.00
THE UNIVERSITY OF PHOENIX, INC. 02-29-2008 50027 008
Frincipal Place of Business Maiting Address
4815 E. ELWCQD STREET 4615 E ELWQOD ST, .
PHOENIX AZ 85040 AA-B306
2. Prncipyl Piece of Business - No PO Box # 3. Mailing Adzra
4025 5. RNerDmn £ R Kwau
Sulte ApL . #AC. Sute. Apt. #. e:. 1st MOORE CR2E034 (10/07)
W\auljmo C_F (RIS
City & State Cll" & Stale ! 4. FEi Number Appiied For
hOQY\ | )L, r} 2_ 94-2473210 Not Applicable
Zip Coursry % SD L‘FD CT)WS.A 5. Certilicale of Status Desired | ?g'gfqtﬁf:;ﬁo"al
6. Name and Address of Current Reg:stered Agent 7. Name and Address of New Registered Agent

Mame

C T-CORPORATION SYESTEM

1200 SOUTH PINE ISLAND ROAD Sueel Address {P.C. Box Mumber is Nat Accepiable)
PLANTATICN FL 33324

City FL Zip Code

8. The asove narmed anlily submite hus statement for 1he purpese of changing its registered office or registered agen:, or toth. in the State of Florida. | am famifiar with, and accept
the cbligaticns of registered agent.

SIGMNATURE

Sagnisture, typed ed nane ol mgelaed et i e | arploatio. INGTE Registeres Agenl agrilor raquess whes ainciin gi DATE

9. Blecuon Camoaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFI(‘EF?’: AND DiRFC‘TOR‘a 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFiF PD O peiete TITLE [J Crange ] Agaition
NAME PEPICELLO, WILLIAM NAME
STREE] ADDRESS (4615 E. ELWOOD STREET STREET ADDRESS
omy-ST-77 |PHOENIX AZ B5040 GiTY-5T-2IP
TITLE s O oeete TITLE [3 Change (T Aadition
NAME MUELLER, BRIAN HAME
STREET ADDRESS | 4615 E. ELWCOD STREET STAEET ADSRESS
ITY-5T- 219 PHOENIX AZ B5040 - CITY-ST-7IP
TMLE T C Deete Ime [ crange [ Addition
MM: |SPERLING, PETER _ NAHE . L —
STREET ACORESS | 4615 E. ELWOOD STREET STAEET ABDRESS
CITY-S7-217 PHOENIZ AZ 85040 CITY-51-71p
(183 D [ D nILE [ Change ] Addilion
HaME SPERLING, JOHN - NAME ’ h
STREET ADDRESS 4615 E. ELWOQOD ST STREET ADDRESS
Iy -ST-217 PHOENIX AZ 85040 CITY-5T- 2P
e o 1% oecte HLE D O crange [ Aclton
e FRENGCH, DR. MARY JO oL wheot; Rlo.n
sTen) acokess 4615 E. ELWOOD ST siseereooness | (p | 57 £ E, hwooD3T
iv-si2e|PHOBNX AZ 85040 orstit | Phpen 1y, A2 35DYDT
T D O peete TLE O changs ([ Aadition
NEE BOND, RICHARD AE
STREET ApceEss | 4615 E. ELWOOD ST STEET ADDRESS
QMY -§7- 2 PHOENIX AZ 85040 CIy-5T-2IP

12. | hereby cerify that the information sugplied with mis filing does net qu.ai fy for the exermptions contained in Sectian 113, Flerdda Statutes. | furtner centity that the intormation
indicated on this report of supplementai report is true and accurale ana that my signature shali have the same legai eftect as if made under oath; that | am an cofficer or director
af the corporaton ar the raceiver o trustee smpowerad (o execuie this report as required by Chaper 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changea, or on an attachment with an 55, with all other lixe empowerer.

SIGNATURE: M) bstctgm VU Precoctd z/.eU/cbf" Yfo-$S7-0F7

SIGNATURE AND TYPED QR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Caa Dayine Fnone »




