FILED

2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT — Secretary of State

. Entity Name

STUDENT FINANCIAL SOLUTIONS, INC.

Principal Place of Business Mailing Address yv -

2167 5TH AVE NORTH PO BOX 55850

SAINT PETERSBURG, FL 33713 ST PETERSBURG, FL 33702

TS TP S RO O G
Suite, Apl. #. atc. Suite, Apt. #, atc. 04172007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For

25-1925351 Not Applicable
Zip Cofm"y Zip Country 5. Certificate of Status Desired (] ?i.;;lﬁ?e‘gtiOMI
K. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name
KNAUST, WARREN J ESQ

2167 5TH AVE NORTH Street Address (P.C. Box Number is Not Acceplable)

SAINT PETERSBURG, FL 33713

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered oftice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ohligations of regislered agent

SIGNATURE
. Signature, typed o Drnled name of regrstered agent and bile | appacable {NOTE Regrstered Agent signaure regured when remsiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Liection Campaign Financing A $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PS I belee 1LE F5 ¥ crange ] Aadition | -
At MUSELEY, RICHARD NAvE OSELEN R ICHAL S
STRAFET ADDRESS | 6241 60TH AVE NORTH simeraDoRess | (- ¢f | (g O -A’Lre P
orv-si-z¢ | SAINT PETERSBURG, FL 33709 CITy-57-2p it frfershi r‘-ﬁ 3370
TMLE [ pelete L D change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-4p CITY-81-2P
TLE [ Detete TIILE {OJcrange  [J Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP Ciry-§1-2P
TNLE [ Delete TimE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-51-2P CITY-57-7IP
e [ petete it O change [ Addition
NAME NAME
STREET ADD&ESS SIALE! ADDRESS
CITy-§1- ZIP ) CITY-§7-21P
TTLE . [ Deiere HILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S1-2P

12. | hereby certify ihal the information supplied wih this filing does nat qualily for the exempiions comained in Chapter 119, Florida Statutes. | further cerity 1hat the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the Corporanon ort he receiver &y lruslee emppweed cute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Cﬁjo /07 )27 4576 - 149

O

SIGNATURE:
SIGNATURE AND TYFED OR PRWAME OF SIGNING OFFICER DR DIRECTOR Daytime Phane

77 —7



ATTACHMENT
Ho(lns 4

w W A yinet
o Zo the ameerd sf pogols
en o ;%duj Mo et ZMW

| ?j&;% Gas fon

75Y.299.05¢4



