FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P08081
1. Entity Name 01-29-2007 90084 009 ***150.00
SUNGARD HIGHER EDUCATION INC.
Principal Place of Business Mailing Address
GREAT VALLEY CORPORATE CENTER GREAT VALLEY CORPORATE CENTER bUUYO/bo
4 COUNTRY VIEW ROAD 4 COUNTRY VIEW ROAD
MALVERN, PA 19355 MALVERN, PA 19355
T TR ST RN W EREREEMARTEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
L 23-2303679 Not Applicabie
4ip Country Zip Country 5. Certificate of Status Desired O ggs ;24 L»:::I:I’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City Zip Code ‘;:
FL b

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

SIGNATURE

Signatura, yped of printad name ol ragisterad agent and titla |l applicable, {NOTE: Registared Agenl signalure required whan reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEO ﬂ Delete TITLE “\\\‘_«r—*ﬁ" tesin. M C [ change A Addition
HAE CLARKE, ROBERT F NAME Memaa S, Reowm -
STREEF ADDRESS | 4101 MAIN STREET, SUITE C STRETADORESS |EBO T, Dasad=s Toed Rond
Y- 5T-21P HIL-'I_'ON HEAD ISLAND, SC 29926 CIY-SI-2IP \uu_\“‘_ X SR \o\Q%I'\
TME P f Deiete Tme Dt CED P.Cuange ] Addition
HAME MADDOCKS, BIRAN NAME Mg:_\gs Fb.-\g._w-\
STREET ADORESS | 4 COUNTRY VIEW ROAD STREET ADDRESS W\ \._
gmv-stz¢ | MALVERN, PA 19355 OIY-ST-2P | Mg g e -l Q W3S
MLE CFO 1 petete TITLE [ Change [ Addition
NAME SLATTERY, C NAME
STREET ADDRESS | 680 E. SUNDERSFORD RD. STREET ADDRESS
CITY-ST-2P WAYNE, PA 19087 Ty -SI-2IP
TILE SVP O Delete nie [ change [ Addition
NAME COTTLE, JEFFREY N NAME
STREET ADDRESS | 4 COUNTRY VIEW ROAD STREET ADDAESS
CITY-5T-2IP MALVERN, PA 19355 CITY-ST-2IP
i VCFO B veite e MicaRurido A Contmabe® ouge Y Additon
NAME GATHMAN, DAVID J NAME Tvraed™ B, DS e v—
STREET ADDRESS | 4 COUNTRY VIEW ROAD STREET ADDRESS R\ C gyammn -\-.-.: LS Ve &OO-A
ouv-s-2P | MALVERN, PA 19355 OreST2P Wedammwe X B \ABL S
TITLE SVP 2 Detete e Nica Qn.-.-..‘a.,,._\- A Posh. Seo. O Chnge ﬁﬁddilmn
NAME LACOUR, SUSAN J NAME ~
\ OOy
STAEET ADDAESS | 4 COUNTRY VIEW ROAD STREET ADDRESS I._\ Co "\"N:"k R E
by g )

cry-si-2p | MALVERN, PA 19355 R L [ N ‘§ Aoy 3 =

12. | hereby certify that the information supplied with this flhng does not qualify for the exemptions containad in Chapter 118, 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 direcior
of the corporation or the receiver or rustee empowerad (o execute this report as required by Chapter 607, Fierida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on an att ddress, with ag otheg like empowered.
Mh “\c.(m-—.}&w.x f\l(‘b\o‘?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytirng Pnone ¥

SIGNATUR




