FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F98000006480 : 04-23-2008 90040 022 ***150.00

1, Entity Name

THE STUDENT LOAN CORPORATION

Principal Place of Business Mailing Address
750 WASHINGTON BLVD., 9TH FL 99 GARNSEY RD
STAMFQRD, CT 06901 ATTN: CORPORATE REPORTING

PITTSFORD, NY 14534

2. Principal Place of Business - No F.O. Box # 3. Mailing Address -qﬂ Hll‘lll M' ‘lm IIW ||”' Ilm |Iw ||’H |I”I |”H l’"’ m” II”".” ‘"i

PO Bk A

Suite, Apt. #, eic. Suite, Apt. #, elc. 04082008 Chg-P CR2EQ34 (12/06)

City & State Cily & State 4. FEI Number Applied For
oMy, FL 16-1427135 ot Appicaiie
i 1

Zp Country Zg‘p / Caurtry 5. Cerificas of Sialus Desiea (] $8:75 Additiona)

3] y Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

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

City FL | Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered ollice or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the cbligations of registerad agent.

SIGNATURE
Signalure, Typed of printed name of fegisterad agen! and titie il applicatle {NQTE: Registered Agent signaturs required when rginstating) DATE
! FEEIS $1 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be 50.00 Trust Fund Centribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delele TILE : [ Change [ Addition
NAME LEVINSON, CARL NAME
STREET ADDRESS | 750 WASHINGTON BLVD STH FL STREET ADDRESS
CITY-8T-21P STAMFORD, CT 06901 CITY-§1-21P
TILE 0 3 oejete TITLE [ change  [J Addition
NAME BECKMANN, BILL NAME
SIREET ADDRESS | 1000 TECHNOLOGY DRIVE P901 STREET ADORESS
CAiY-SI-2IP O'FALLON, MO 63304 CITY-S1-21P
e D O pelete TILE [ Change [ Addition
NAME HANDLER, EVELYN DR. NAME
STREET ADORESS | 10 STERLINGPLACE STREFT ADDRESS
CITY -S1- 2P BOW, NH 033045216 CITY-ST-2IP
TITLE D O belete TILE I change [ Addition
NAME GLOVER, GLENDA B NAME
STREET ADDRESS | JSU SCH OF BUS 1400 LYNCH ST STREET ADDRESS
Ciry-81-21P JACKSON, MS 39217 CITY-St-71p
e C 3 Delele TILE [ change [ Aadition
NAME REARDON, MICHAEL CEQO NAME
STREET ADDRESS | 750 WASHINGTON BLVD. - NINTH FLOOR STREET ADDRESS
CITY-ST-2IP STAMFORD, CT 06901 LTy -81-20P
TITLE 0 %\elg TIILE %(C’(ﬂ r\l [Ochange  ReAdition
NAME MCHUGH, DANIEL P CFO NAME
. ishine dom
STREET ADDRESS | 750 WASHINGTON BLVD. - NINTH FLOOR STREET ADDRESS ggﬁwn%\ | U“de. Q‘H’I Hoor
v | Srwonb et o e (20 Moshyvapn B

42. | hereby certify that the inlormation supplied with this liling does not qualily for the exemptions contained in C‘hapter 119, Florida Statutes. | further cerlify thal the inlormation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal ellect as il made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an addrass, with all other like empowsred.

) 4t )08

E OF SIGNING OFFICER OR DIRECTOR [ Date Oaynme Phone #

SIGNATURE: _ (D@l &)

smmy‘ns AND TYPED OR PRINED




