FILED

May 01, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

05-01-2007 90041 030 ***150.00
DOCUMENT #1L95388
1. Entity Name
THE COLLEGE LIVING EXPERIENCE, INC.
_.guuv-

Principal Place of Business ' Mailing Address L
6555 NOVA DRIVE 1321 MURFREESBORO PIKE
SUITE 300 SUITE 702 .
DAVIE, FL 33317 US NASHVILLE, TN 37217  US
R RV EERIDAE AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04292007 Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number E Applied For

65-0216678 Nol Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Ee%;esq G:i:;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SPALTER, PAMELA S ESQ.
6555 NOVA DRIVE Street Address (P.0. Box Number is Not Acceptable)

SUITE 300
DAVIE, FL 33317

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of reégistered agent and nila if applicable. {NOTE: Regusterad Agent signature required when féinstatingy DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign !-tinancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. []  Addedte Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE PRES ‘ [ Delete TILE P / b & Change [ Addiion
NAME CLAYPOOL, MARK K NAME .
STREET ADDRESS { 1321 MURFREESBORO PIKE SUITE 702 STREET ADDRESS
CITY-ST-2P NASHVILLE, TN 37217 CHTY-ST-2°P
TIILE SEC {1 pelete TILE S/D K Change [ Addition
NAME WHITFIELD, DONALD B NAME
STREET ADDRESS | 1321 MURFREESBORQ PIKE SUITE 702 STREET ADDRESS
CITY-§7-2IP NASHVILLE, TN 37217 CITY-ST-2IP
e : 7] Defete TILE VP {1 Change  [Addition
NAME NAME Bruen § e 14w
STREET ADDRESS ] STREET ADDRESS 1321 maréreashoveo Rd Suide 702
ATY-$T-2P ciry-st-2p Washville, T 3217
TIMLE [ Detete HTLE ' ’ [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-51-2P CiTY-51-2P )
TLE 3 pelete FIILE . [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-57-2P ciry-st-29
TITLE O pelete TIiLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-20P CTY-5i-2IP

12, | hereby ceriify thal the information supplied with this filing does not gualify for the exemptions comntained in Chapter 119, Florida Statutes. | furthar cenify that the infermation
indicated on this repert or supplemsntal repori is true and accurate and tha my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1¢ execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an allachment wilh an address, with all olher like empowered.

SIGNATURE:MW Donmp O.WHITFiEw  130-07 6/1’;241-9000J

SIGNATURE AND TYPED OR PRINT? MAME OF SIGNING OFFICER OR DIRECTOR Oaze Daytrme Phane




