A%

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # 195388

1. Entity Name

THE COLLEGE LIVING EXPERIENCE, INC.

05-05-2008 90236 041 ***150.00

Principal Place of Busingss Mailing Address Q “ U Jogvz
6555 NOVA DRIVE 1321 MURFREESBORO PIKE
SUITE 300 SUITE 702 AT
DAVIE, FL 33317 S NASHVILLE, TN 37217 1S T
e O ERRATM EARR AG
Suits, Apt, #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEl Numnber Appiied For
65-0216678 Not Appilcable
o Country Zp Country 8. Certilicate of Status Desired 0O gz'limlh"i;
- 6. Name and Address of Current Reglsterad Agant 7. Namo and Addrass of Now Reglatered Agent
Name
SRALTER PAMELA-E-ESE NRAI SERVICES , INg,
8556-DOVA-DRIVE— Street Address (P.0. Box. Number is Not Accepjeble) .
SUIFE-300w—— 213} Exeewtive Payle brive
PAVE-F3304F Swide W
City Zip Code
" Weskon FL | 3533,

8. The above named enlity submits this statement for the purpose of changing Its registered
the cbligations of registered agent. NAAL SEYvilts. Twe.

offico or registered agent, or bath, in the S1ate of Florida. | am familiar with, and eccept

SIGNATURE &\4: .PWdL:L 4l log Amy Purdy, Assistant Secretary 4)25]08
sw@mw-do-uhﬁ of ( ji —d it £} NOTE: Rogainrod AQe sxrkura requird whan reinetging) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Faee will be $550.00 Trust Fund Contribution. Adkied to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS |CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME PD {1 betets 113 [Icrnge [ Addition
NANE CLAYPOOL, MARK K NAME
STREET ADORESS | 1329 MURFREESBORO PIKE SUITE 702 STREES ADDRESS
CInY-s1-.28 NASHVILLE, TN 37217 CITY-57- 2P
e sD O Gekto e [J Grenge ] Addilion
HAME WHITFIELD, DONALD B NAME
STREETAODAESS | 1321 MURFREESBORO PIKE SUITE 702 SIREET ADDRESS
CITY-$1-27 NASHVILLE, TN 37217 CHY-ST-2IP
(1T v O Cetate HME O Grange [ Agdition
MANE SKELTON, BRYAN NAME
SIRET ADERESS 11321 MURFREESBORO RD SUITE 702 STREET ADDRESS - - - T
any-s1-a NASHVILLE, TN 37217 Cily-ST-P )
TME [ Ceteta TITLE Ccrnge ] Addition
NAME NAME
STREET ADDRESS $THEET ADDRESS
CITY-ST- 2P CITY-ST-2P
THE [ Deete THE O Grenge [ Addthon
HAME RAME
STREET ADORESS STREET AQUHESS
CHY-ST-5P CITY-ST- 2P
me O Desete TALE QOcthnge ] Addition
MAME NAME
STREET ADDRESS STHELT ADDRESS
Y- §1-30 CITY-§1-29

12, | hereby certify that the infarmatien supplied with this mir:g
indicated on this report or supplemental repot is trus a

changed, or on an attachment with an address, with all other Tke empowared.

SIGNATURE: 7

does not quzlily for the exemptions contained in Chapter 119. Flcrida Statutes. | further cartily that the information
accurate and that my signalure shall have tha same tegal effact s if made under oath; that | am an officer or director
of the comporation of the receiver o bustea empowerad [o axecute this report &5 required by Chapter 607, Florida Statures: and thet my neme appaars in Block 10 or Block 11 if

#-29 -08 biv-3L/-Yoae

SMGNATURE AND TYPED OR P WE OF OFPICER OR DIRECTOR

Oytme Prona §




