FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # J58265 g 07-28-2008 90030 011 ***550.00

1. Ertity Namea

FIRST STUDENT, INC.

Principal Place of Business Mailing Address

705 CENTRAL AVE 705 CENTRAL AVE

STE 300 STE 300

CINCINNATL, OH 45202 CINCINNATI, OH 45202

2. Principa) Place of Business - No P.O. Rox # 3. Mailing Adcresg HII”]' |m |“|”|HI "m |‘!Illm I‘Iﬂ Imml” I‘I“ |‘|” |‘I”|||” |II|

LoD N'ine. Sicees OO

Suite, Apt. #, etc. Suite, Apt. #. etc.

Sue  \400 Suy A& WO 07162008 Chg-P CR2E034 (12/06)
Mah

City & State ity & Siate\ 4. FEI Number Applied For
P s O \‘\ e, H 65-0005982 Not Applicable
il Country an O Country 5. Cetificate of Status Desired | $8.75 Additional
4OA0 . | LS R LS 2 2| U Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Signature. typed of pnnted name of registered agent and titie d appéicable. {NOTE: Registered Agent signalure requred when renstabng) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e vD %Delgm THILE O Change [ Adition
NAME CROOKES, PHIL NAME
STREET ADDRESS | 705 CENTER AVE SUITE 300 STREET ADDRESS
CITY-5T-7P CINCINNATI, OH 45202 ciy-St-zip
T SD 1 Delete THLE Nresdent KCtange [ Addiion
NAME MURRAY, MICHAEL NAME N\ Coad WM. Choe \
STREET ADDRESS | 705 CENTRAL AVE -STE 500 STREET ADDRESS | (00 N v ne =% Swie oo
om-S-ZP | CINCINNATI, OH 45202 oSt e A L O S 20D
MLE P We TIE "D\r(t;\'v{‘ [ Change ¥Md‘nion
NAME WALTER CAREY, PASTER NAME [+9) 0N
Mo£ (. Laioio U ir 400
STREET ADDRESS | 705 CENTRAL AVE STE 300 STREET ADDRESS ({9 61 Vine S+
o5z | CINCINNATI, OH 45202 omeste e Ol S0
TITLE AT O Delete TITLE [ Change [ Addition
NAME BEECHEM, BRIAN NAME
STREEY ADORESS | 705 CENTRAL AVE STE 500 STREET ADORESS
CITY-ST-ZIP CINCINNATI, OH 45202 CITY-51-2IP
ut: T %mm e TreeSw e O Change £ Addition
NAME ALTON, SLOAN NAME Welne 7S onnsON,
STREET ADORESS | 705 CENTRAL AVE, STE 300 smeEs eSS | (o T VL St Suade \HADD
omv-sT-zp | CINCINNATI, OH 45202 av-stze [ Ak, OV MBS0
Tme O oelete TILE T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIy-ST-2P

12. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gf supPemental report is true 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 corporation or thd receivgr or trustee em red jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment ‘3h an addres: other like empowered.

SIGNATURE:

‘7/ 19/, tgm{ =3 241 2200

Dayuma Pnione 4

\SJGNAY)EE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




