FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

PlgmyCNEJmltn ENT # F97000006886 04-30-2007 90418 026 ***150.00
EDISON SCHOOLS INC.
Principal Place of Business Mailing Address
521 FIFTH AVENUE 521 FIFTH AVENUE
NEW YORK, NY 10175 NEW YORK, NY 10175
F RS S [S W T RN AU AN
Sutle. Apl. 4. ete. Sulte. Apt. #. etc. 04182007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber Applied For
13-3915075 Not Applicable
Zip Country p Country 5. Certiticate of Status Desired 1 ?g.;il.:g:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name — —
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ’ Zip Code

8. The above narmed entity submnits this statement for the purpose of changing 1S regisiered office or registered agen!, or both, in the Siate of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printad name of registared agent and titke ! apphcabila {NOTE: Registered Agent signature required wher remnstatingy DATE
FILE NOWIll FEE IS $150.00 9. Electicn Campaign Financing $5.UO May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TiLE c 0 Detete TmE Vice Chainmon [Dvrecthv e [ Atdiion
HAME SCHMIDT, BENNO C JR NAME
STREET ADDRESS | 521 FIFTH AVENUE STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10175 CITY-S1-2IP
TITLE D [ oelee TLE Chaie pnan I Direch~ Bcrenge [ Adition
NAME WHITTLE, H. CHRISTOPHER NAME
STREET ADDRESS | 521 FIFTH AVENUE STREET ADDRESS
CmY-51-2P NEW YORK, NY 10175 CITY-$3-2P
e 8 [ pelete e [Jchange [ Addition
NAME ESHBAUGH, LAURA K NAME
STREET ADDRESS | 550 MAIN STREET SUITE 366 STREET ADDAESS
CIFY-ST-2IP KNOXVILLE, TN 37502 CITY-SI-2IP
TITLE VP D pelste TILE [ Change [ Addition
NAME GRAFF, DAVID A NAME
STREET ADDRESS | 521 FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10175 CITY-ST-2IP
i D K veiee e President [Diccchn~ O crange  [Sktciion
NAME CERF, CHRISTOPHER D NAME Teiience L Stece.
STREET ADDRESS | 521 FIFTH AVENUE SREETADIRESS | o= 2 | [ Wb Avenws
CITY-ST-2IP NEW YORK, NY 10175 CITY-57-2IP NLW Yor e MN.Y. Lot
TITLE D. [ belete T [J Change [ Addition
NAME MARSH, YVONNE RAME
STREET ADDRESS | 521 FIFTH AVENUE, 11TH FLOOR STREET ADDRESS
CITY-ST.7IP NEW YORK, NY 10175 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repot is true and accurate and that my signature shafl have the same legal eifect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repor! as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: C A rann, s Cooerns o/ f1fh7 212-9/9-/783

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daylime Phone ¥




