FILED

2005 FOR PROFIT CORPORATION | Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000083930 04-25-2005 90257 032 ***150.00
1. Entity Name

NATIONAL EDUCATION LOAN NETWORK OF FLORIDA,
INC.

Principal Place of Business Mailing Address 20 0 q 43 n b
6420 SOUTHPQINT PKWY 121 S 13TH STREET
JACKSONVILLE, FL 32216 STE 201

LINCOLN, NE 68508

21 ET g pace, °'~E#|Sin'i§+ : 3. Malling Adaress ”IIH“\ m I|M Ilm IIN Ilm “m |I‘I‘ m“ H”l m" m” “HII‘ “ ‘m
N AP‘ . e‘° Y 20) Sute. A9t #.ete. 03182005  Chg-P CR2E034 (10/03)
Qlty & Sial City & State 4. FEI Number Applied For
| r] ( Di n, NE NOT APPLICABLE Not Applicable
b%o% Country u S A' Zip Couniry 5. Cerlificate of Status Desired O 28'75 Additicnal
. ae Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

'CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Nat Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

B. The above named entity submits this staternent tor the purpase of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
L the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed nama of ragistared agent and title if applicabla {NOTE: Ragistared Agart signature required when rainslating) DATE
FILE NOWIlI FEE.IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TINE O Change [ Addition
NAME HEIMES, TERRY HAME
STREET ADDRESS | 121 SOUTH 13 STREET #201 STREET ADDRESS
CITY-ST-2P LINCOLN, NE 68508 ciy-$7-2ip
TILE ] . O oetete TINLE [ change [ Addition
HAME DUNLAP, MICHAEL S HAME
STREET ADDRESS | 121 S 13TH ST STE 201 STREET ADDAESS
crry-ST-2IP LINCOLN, NE 68508 cmy-st-zip
TMLE S O pelete TRE O change [ Addition
NAME MARTINEZ, EDWARD P HAME
STREET ADDRESS | 3015 S PARKER RD STE 400 STREET ADDRESS
CITY-ST-2IP AURORA, CO 80014 CITY-ST-21P
TmEe O Delete THLE O change [ Acdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CyY-§i-7iP LiyY-51-I
mme O Delete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY -S7.71P
TILE O Delete TINLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§7-IP GITY-S1-2P

12. | hereby certify that the infor #mg dods plot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | iurther ceniify that the information
gCoyfale and that my signature shall have the same legal efiect as if made unger oath: that | am an officer or director
of the corporation or the féceiver or tryétae empowereld 10/exptute this report as required by Chapter 607, Florida Staudes; and that my name appears in Blogk 10 or Block 11 if
changed, or an an altachment with "

addregs wn - like ernpowared. « .
SIGNATURE: > / /s é S5/ 42 48.2310

sIGNATRRY anD Wu NAME OF SIGNING OFFICER OR DIRECTOR Datp Dayme Phone #

/




