FILED

2007 FOR PROFIT CORPORATION Mar 07,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000095491

1. Entity Name
FAMILY INSTITUTE OF STUDENT LENDING CORP

Principal Place of Business Mailing Address

6699 90TH AVE N 6699 90TH AVEN

B B

PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782

UM A TR RO

02162007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE [ e Aped T

o NOT APPLICABLE Not Applicable
. : o . $8.75 Additional
) . 8. Certificate of Status Desired ] Foe Required

8. Nama and Address of Current Registered Agent

ECKARD, ROBERT D SRR oo »f 0 LV
|7377 ALDERMCJ;\N RD . : DO NOT WR'TE
ALM HARBOR, FL 34683 .

.. ,/INTHIS SPACE

'

B. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiigations of registerec agent.

SIGNATURE

Signatura, typed or prniext name of registered agent and ifa if appicabie (NOTE: Registared Agent signalure raquined whan raxnstatng) DATE
8. Elsction Campaign Financin - P
Amor LENOWII FEE 18845000 | Temrind oo 01 miemioeme® | U0000E53337
03/15/.07-80034-014 150,00
10. OFFICERS AND DIRECTORS |
NTLE P h
NAME PALLANTE, CHRISTOPHER A '

STREET ADORESS | 8689 90TH AVE N SUITE A
CITY-ST-21P PINELLAS PARK, FL 33782

TILE oL i R
NAME ! :

STREET ADDAESS
CTY-51-2IP

cp T . e : s gy &
‘e .

TITLE . . .
NAME ' <

e s DO NOT WRITE

NAME
STREET ADDRESS
CITY-1-ZIP Co S

TITLE e ; S ,leTHIS SPACE -

TITLE
NAME
STREET ADORESS

CITY-ST-71P PR B L
TIE )
NAME
STREET ADDRESS " Coe - ;

CHY-§1-2IP T L .

ot S

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions coniained 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 effact as if made under oath; that | am an efficer or director
of the corporation or the receivar or trustes empowared 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with j arad,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED W, ER OR DIRECTOR Cate Daytns Prona ¢




