FILED
2005 FOR PROFIT CORPORATION Aug 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000004435 EoED 08-09-2005 90004 022 ***550.00

1. Entity Name

ASPECT EDUCATION, INC.

Principai Place of Business Mailing Address

3700 STATE ST 3700 STATE ST 50060779

SUITE 210 SWETE 210

SANTA BARBARA, CA 93105 SANTA BARBARA, CA 93105
Suiite, Apt. #, etc. Suite, Apt. #, etc. 08052005 Chg-P CR2E034 {10/03)
City & State City & Slate 4. FEI Numbar Applied For
94-2918435 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ $8'75 A_ddilional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAPITOL CORPORATE SERVICES, INC. -
1333 NORTH DUVAL STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL l Zip Code

8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatire. typed o printad name of registered agent and i if appicable. (NOTE. Registered Agant signature reuired when reinstating) DATE
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Centribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CFO 2 Dolele e . CFO 3 Change [ Addition
NAME ANDERSSON, MAGNUS NAME ANDREW ToNES
STREEY ADORESS | SHEPERDS WEST ROCKLEY ROAD ST ADDRESS | S HEPERDS WEST RecKLET Ronp
orv-5-2¢ | LONDON, EN w14 oda CITY-S1-7F Lonpon, ENGLAND W 1HODA
ine s O Geiete Tme [ Change [ Addition
HAME HARRINGTON SCHERZ, MARSHA NAME
STREETADDRESS | 3700 STATE ST #210 STREET ADORESS
CiTy-51-2P SANTA BARBARA, CA 93101 CiTy-ST-2P
Tme P O3 Detate TIME O change [ Acdition
HAME JONES, DAVID NAME
STREET ADDRESS | 3700 STATE ST #210 STREET ADDRESS
CITY-ST-21P SANTA BARBARA, CA 93101 CITY-S5¥- 2P
T [ petete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE [ peste TITLE [J change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-ST-2P
g [ petete 1113 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21P CITY-§T- 2P

12, { hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 1 19.07(3)(i), Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an atiaghment with an address, with all other like empowered.
5/5/05
[ %

SIGNATURE: /4

NATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Daytime Phona #




