FILED
. Jun 20,2005 8:00 am

2005 FOR PROFIT CORPORATION: ~ Secretary of State

05-06-2005 90084 028 ***150.00

DOCUMENT # P04000038381
1. Entity Name
FEDERAL STUDENT INSURANCE INC.
Principal Place of Businass Maifing Address
5401 US 19 NORTH 5401 US 19 NORTH
NEW PORT RICHEY, FL 34552 NEW PORT RICHEY, FL 34652 US 6 G 0 234 1 8
T AP A O G A
U}l Qoo N | (olo SR TN TTCAN
Sufle, Aot #, atc. Suite, Apl. #, etc, 04162005 Cng-P CR2E034 (10/03)
City & State ity & Slate 4, FEINumbar . Applied For
Prs Qasthel B Postuasvhel P | "3338943469 e
Zi Country Zi " . 3 i
3é7< Za uag %p%’_‘ %-‘2_ ug‘q 5. Cenilicals of Status Desired [} gz zosq:l?:dml
8. Name snd Address gf Current Ragh Agent T. Name and Address of New Registersd Agent
PA&.LANTE. CHRISTOPHER A . E%Q&%?BLW L’\\B‘b .
5401 US 19 NORTH 253 (P.O. Bon Nurber is copiabl
NEW PORT RICHEY, FL 34652 ol Q0 A S
B inaeos Oae e FL | %% e

8. Tha above named antity submits this stalement lor the purpose of changing its regisierad office or regrsiared agent, or both, in tne Siate of Florca. ) am famitisr with, ana accept
ha obligations of rogisterad agent.

SIGNATURE
. typed or prwad nerhe of regmteed agent and Wi o appiicable INCTE: Agent ygraire raquired BATE
FILE NOWIIt FEE I3 $450.00 9. Etection Campaign Finarcing $5.00 May Bs
Aftor May 4, 2005 Foe will be $550.00 Trust Fund Cantribution. O  Added o Faea
0. ____ OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS iN 11
13 P [ eizts e PREsiTEN ST [Rtrange [ aodiion
NAME PALLANTE, CHRISTOPHER A NAVE Cmeia ?mxm‘% -
ST AOORESS | 5401 US 18 NORTH sneraooness | VO 70 % GHRD <
GN-si-zr | NEWPORT RICHEY, FL 34652 o2 A OTaeEWA ST ¥ T HED
me O Dexta TmE Dt [} Addition
RAME NAME
STREET ADORESS STREEN ADDRESSS
Crty-S5-0p CITY-SI- 2P
me [ teiee 1 Octame 3 Acdition
NANE MAME
STREET ADDRESS STREET ADDRESS
cry-ST- 2P CITY-SF- 2P
e -+ =D piere § me O Cunge 1T adgciion
NAME NAME
STREET ADORESS STREET ADDRESS.
CIiY-SE.20 Cimy-S1- e
e O Deizta MLE Oene O adation
NAVE LT3
STREET ADORESS STREET ADURESS
afy-S1-o9 CITY.ST- 2P
e ] Detets 73 Ooune [ Adiion
RAME KAME
STREET ADDRESS STREET ADDRESS
CITy.51. 39 GITY-ST-01P

12. | heraby cartily that the information suppted with thes filing does not quatity for the exempiion stated in Sectian 119.07(3Xi), Florida Stetuies. | further cartity thal 1w information
indicatod on this reporn or supplamental report is rue and accurale and that my signature shal have the same legal eifect as il mada under oath; that | am an officer tr directar
tha corporation of the receiver o Uusiss empowered 1o executa this report as raquired by Chapter 607, Florida Stanstes: and that my name appears i Block 10 or Block 11t

changed. or 0n an anachment with 2. dth all other lika empowered,
SIGNATURE: % H 128105 227- 28 7-4L5T
BGNATURE AND TYPED OR OF SIONDVA OFMCER OR DIRECTOR Taw Dayoma Prore ¥




