Lomaimh . we Ml b emae h e s e .- N - PRI . . — [ - PR

2006 FOR PROFIT CORPORATION FILED

P ANNUAL REPORT _ Jan 13, 2006 08:00 AM

DOCUMENT # F97000006031 Secretary of State

1. Entity Name

STUDENT ASSURANCE SERVICES, INC.

i TLWNSL
STILLWATER, MN 55082-0196 STILLWATER, MN 55082-0196
e g
DO NOT WRITE IN THIS SPACE Lo oor s
41-1311103 Not Applicable

5. Certificate of Status Desired . [T1 . g?a';’:iﬁfg;ﬁo"al

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD , ' DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent R : S

SIGNATURE, - - - ~
Signalure, typed or printed nama of mgisterad agent and (e il applicatis {NQTE Regislered Agant signature required when rainstatng} DATE
B -
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be 01/18/06-60040-017 150,00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution._ | Added to Fees
10. OFFIGERS AND DIRECTORS ]
TITLE CP
NARE DESCH, MARK L

STREET ADDAESS | 9985 ARCOLA CT.
GiTY-SI- IF STILLWATER, MN 55082

TILE cs

NAME DESCH, GLORIA M

STREET ADDRESS | 9985 ARCOLA CT.

LIy -51-21P STILLWATER, MN 55082

TIME DT
NAME DESCH, DAVID M
STREET ADDRESS | 689 HIDDEN VALLEY CT.

CITY-51-21P STILLWATER, MN 55082 .. DO NOT WRITE

NAME
STREET ADDRESS | 9985 ARCOLA CT
CiTY-ST-2P STILLWATER, MN 55082

e IN THIS SPACE

TmE

NAME

STREET ADBRESS
CiTY-ST-ZIP

TiE

NAME

STREET ADDRESS
Ciry-~ST-ZIF

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal affect as if made under oathy; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 117if_
changed, or pn an attachme th an address, with all other like empowered. - . - s

SIGNATURE: MW [~ 6 ~200¢ 6S~¢2e-7099

“SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone &




