FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F24000003658 oA 05-01-2007 90036 022 ***150.00

1. Entity Name
THOMSON LEARNING INC.

Principal Place of Business Maiiing Address q 0 “g 5 8 05

5191 NATORP BLVD 5191 NATORP BLVD
MASON, OH 45040 US MASON, CH 45040 US ] ]
P RS T AT R RR R

Suite, ApL. #, siC. Suite, Apt. 4, atc.

04252007 Chg-P CR2E034 (12/06)
Bed Ao
City & State City & State 4, FEI Number Appked For
59-2124491 Not Applicable
Zip Country Zip Couniry 5. Ceniilicate of Stajus Desired ] Eg'gfq‘ﬁ?:;"o"al
. _ __6._ Name and Address of Current Registored Agent - 7. Name and Address of New Ragisterad Agent — — —

Narmeg
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, STE 105 Sirest Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE -
Signatura, typed ot printed name ol regisiered aganl and Hitlg |l epplicatie. (NOTE: Repistorec Agent signatura 1equired whoen reingtating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gortribution. L Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEQ O palete LE G4 Change [ Addition
NAME SCHLOSSER, RONALD NAME
STREETADDRESS | 290 HARBOR DR 2ND FLOOR STREET ADDRESS | 2D g(-‘j‘l' é“"(}rh—gb(d Q\QC—?—
orv-st-ze | STAMFORD, CT 06802 CTY-ST-7P :)—\—Qm(;,(d CT aA02
Tt AS [ Detete e Tdchange [ Acition
NAME SCHROEDER, JAMES W NAME
sTheEr apoRess | 1 STATION PLACE SwREET a0orEss | R0 Frvsd Soreford Poce
crv-sr-ze | STAMFORD, CT 06902 or-s1 20 | A by e T OAOR. .
TILE CFO 7 Detete THE T Crange ] Addition
NAME BECKINGHAM, DENNIS J HAME ci ]qoc&
STAEET ACDRESS | 200 HARBOR DR 2ND FL stwect sooress | 209> 13 ¢ Q‘JO' ’ “‘Or
ITY-S1-21P STAMFORD, CT 06802 Criy-S1-29 :340'(\’\ { CoT Ol 02
TITLE CEOL yoﬂmﬁ TITLE ULC_& ‘F'(‘e‘/_)c:lé’r\ ‘[—- . Ej Change  [] Addition
NAME SHUMAN, ERIG L NAME Fried\a N, Eduncd A
STREET ADDRESS | 290 HARBOR DR 2ND FL STREET ADDRESS et AoreSord Db_c_e_
CITY-ST- 2 STAMFCRD, CT 06902 CITy-ST-21p ‘!T\‘CO-/CL C‘_—_“r aoﬂ\ DZ
TILE s O pelete TTLE p{(;hange [ Additicn
NAME CARSCON, KENNETH NAME
SIREET ADORESS | 1 STATION PLACE SIREET ADDRESS r‘-‘r:yl—ﬁbﬂ'\'g-fcl ’Dbﬂe
ar-st-2p | STAMFORD, CT 06902 CTY-51-29 ,Y\@o('d_ T OY0Z
M AS o N [ Oelete E [ Change [ Addition
RAME SCHILLING, ANGELA M - NAME
STREETADDRESS | 5191 NATROP BLVD STREET ADDRESS
ony-S1.2P MASON, OH 45040 CITY-5T-2P

12. | hereby certily tha! the information supplied with this filing doas not quality for the exemnptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is {rue and accurate and that my signature shalt have the same legal effect as if made under ¢ath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this repor! as required by Chapler €07, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changad, of on an allachment with an address, with all other like empowered.
ekt T

SIGNATURE: 22T




