FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgit?Nl;’mEAENT # P060000?8230 01-08-2007 90243 016 ***150.00
FEDERAL FAMILY EDUCATION LOAN PROCESSING,
CORP.
Principal Place of Business Mailing Address -
132 BAYWOOD AVENUE 132 BAYWOOD AVENUE bUyuuILd
CLEARWATER, FL 33765 LS CLEARWATER, FL 33765 US
e S PGS TS TR AR
Ho343 uS, Hwy.\a . %0343 QS Y. \A N,

Suite, Am-zi#. ;m:‘ "Z_Suitei3 Apl. #, ele. 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
ThtCor Secmas, Elocion TArPon SPridgs Eloriog 20-50228\W Not Applicable

Zip Country Zip Country . ) $8.75 Additional
2689 P‘““‘“ < 1 yL8a P-‘;tti LA < 5. Certificate of Status Desired O Foo Requlredj ona

§. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registared Agont
Name —_
PERRET, RONALD T Poccet Roaaed T
132 BAYWOOD AVENUE Street Address (P.O. Box Number is Mot Accepiable)
CLEARWATER, FL 33765 * :
City Zip Code
Vet Qo SR anS FL IZH&,BQ

.8, The above named entity submits this statement for the purpose of changing its registerac office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE 8D owmas Feecex \-g- 200%
. Sigrature, typed o prinied name of registered agent and title il applicable. {NOTE Regiciorea Agant signature reauirad whon reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Emancmg 0 $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution, Added to Fees
¥ C10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE P T hange [ Addition
NAME
e s | 132 BAYWOOD AVENUE e | EX 4T, Rosawn
QoMY U S . e 13, & 23D
CITY-ST-2IP CLEARWATER, FL 33785 CITY-ST-ZIP < | .
TITLE [ pelete TILE v P [ Change geddilinn
NAME e Macswm TJebs AL
STREET ADDAESS STREET ADDRESS {*A03u3 3 5.mwil.v® s, ST 33
ey St- 27 GNSTZP MTpagan S@Gaas, FL. 34byq
TITLE [ velete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
Cry-ST-71P CITY-5T-2IP
TITLE [ pejete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-21P
TITLE O Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-sT-2iP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. t heraby 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 an this repert or supplementa! report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Flerida Statutes, and that my name appears in Block 10 ot Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

|- Blb-Sel-w5ye
SIGNATURE: o A LD "Tia - &-200 Ewi- 22
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




