¢ = FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000128260 04-23-2007 90100 009 ***150.00

1. Entity Name

COLLEGE FUNDING SOLUTIONS, INC,

Principal Place of Business Mailing Address )

12924 TAR FLOWER DRIVE 12924 TAR FLOWER DRIVE 40 0767 18

TAMPA, FL. 33626 TAMPA, FL 33626 : .

T T B[ AU G BT
Suite, Apt. #, etc, Suite, Apt. #, elc. 04092007 Chg-P CR2ZE034 (12/06)
Cily & Stale City & State 4. FEI Number Appliad For

11-3666428 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired O ?i‘ggﬁ:’:;"mﬂ'
. Namg and Address of Currant Reglstered Agent 7. Name and Address of Now Registarad Agant

Name
DONAHUE, BRADLEY C -
12924 TAR FLOWER DF\'I'VE . Street Addrass (P.0O. Box Number is Not Acceptable}
TAMPA, FL 33626

City FL 1 Zip Coda

8. The above named entity submils this statement lor Lhe purpase of changing its registerad office or registerad agent, or both, in he State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

A Signatwe, typed or pnnted rame of regrstered apent and utle il apoticable. {NCQTE: Registerad Agant signature requirad when rainstating) ) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [1  AddedtoFees
10, - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE | D g ; O oetete TITLE * [ Change [ Acdition
NAME DONAHUE, BRADLEY C NAME
STREET ADDRESS | 12924 TAR FLOWER DRIVE STREET ADDRESS | -
CITY-ST-1iP TAMPA, FL 33626 CITY-S1-21P v
TLE [ pelete e {1Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TILE [ pelate TITLE [ Changa  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OTY-ST-2IP
TIILE 1 pelele TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-20P CITY-S1-2iP
TITLE O pelste T {3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IF .
THLE O Detete I3 [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaied on Ihis report or supplemental 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 tha corperation or tha receiver or trustee empowerad 1o executa this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 i
changed, or on an altachmaent with an address, with all other like empowered.

SIGNATURE: /W C megw-t-@ruéfwe- Y-12-07 £1%-818- 09u7

SIGNATURE AND TYPED OR F@TED NAME OF SIGNING OFFICER OR DIRECTOR D I} ne h We Data Daytime Phane #




