FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000030218 Secretary of State
1. Entity Name 01-26-2006 90039 022 ***158.75
NATIONAL COLLEGE FUNDING CORPORATION
Principal Place of Business Maiting Address
9369 GARDEN POINTE COURT 9369 GARDEN POINTE COURT quu vuv -
FORT MYERS, FL 33908-6686 FORT MYERS, FL 33908-G686
TN
2. Principal Place of Business 3. Mailing Address ” 1:E i
Suite. Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-P CR2ZE034 (11/05)
City & State Cily & State 4, FEI Number Applied For
16-1658362 Not Applicable
Zip Country zp Country 5. Certificate of Stalus Desied Eg;?q Additional
6. Name and Addreas of Current Registerod Agont 7. Name and Address of New Registerad Agent
- L L Mame -—
GREEN, BRUCE D feupnd D, SHoRT -
ROYAL PALM UARE BOULEVARD Street Address {P.0O. Box Number is Not Acceptabig)
é%%?.Egzo LPALM SQ 9369 GCARpon Lfoiwriz  {sunT
FORT MYERS, FL 33919
City __ Zip Code
Fear MYEAS FL Isnog-ufc
8. The above named entity submits this statemeptior the purpose of changing its registeted office of registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of regig#rec agent.
SIGNATURE /‘ . ﬁummf D {fHear //2_:’ LEA
Signenure. lypad of prted name of fegaternd agent and L2 if appicabie. (NCHE: Agen ecured 3 / oate/
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE MS. [ petete TmE [ Change [ Addition
NAME SHORT, LINDA L PRES NAME
STREET ADORESS | 9369 GARDEN POINTE COURT STREET ADDRESS
CIY-5T-2P FORT MYERS, FL 339806686 CTY-ST-2P
TE MR. O Detere TILE [ change [ Adaition
NAME SHORT, RICHARD D SECTREA NAME
STREETADDRESS | 9369 GARDEN POINTE COURT STREET ADDRESS
Ciy-s1-2p FORT MYERS, FL 339806688 Cy-s1-2°P
TLE 0 pelete TIME (3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CrTy-51-29 CIY-ST-4P
TILE [ Delere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TAE 3 Detete TLE I Change [ Agettion
NAME NAME
STREET ADGRESS STREET ADORESS
Cry-si-ap CITY-57-2P
TIE 3 Delete e {Ocnange [ Adeition
NAME : NAME .
STREETADDRESS [ , STREET ADORESS
CITY-S1-2P - oo T . CiTY-St-2°P

12. | hereby certify that the information 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 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 the corporation or the receiver or ustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an anynt with an add . with all other like empowered.

SIGNATURE: - / ﬂm,m R 3peri Jiert Ao /biu‘/bg |z29/2771-7177
4 Daytme Phone #

SIGNATURE AND TYFED OR MAME OF OFFICER OR DIRECTOR ’




