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

ANNUAL REPORT _ Secretary of State

DOCUMENT # F94000006380 02-08-2007 90059 005 ***150.00

1. Enlity Name

KNOWLEDGE LEARNING CORPORATION

Principal Place o} Business Mailing Address ‘i U U 144904&

1250 FOURTH STREET 1250 FOURTH STREET

SUITE 550 SUITE 550

SANTA MONICA, CA 90401  US SANTA MONICA, CA 50401 US

B SRR MDA PRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
ze Couniry Zip Country 5. Certificate of Status Desired ] ?g'giﬁdr:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nat Acceptable)

PLANTATION, FL 33324

City FL J Zip Code

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

SIGNATURE

Signaluee, typed or prntec name al reg agent and htte if (NOTE- Regrlered ADant Signalure reGured whith) rensiaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Detets TILE O change 7 Addition
NAME YALOW, ELANNA S, NAME
STREET ADDAESS | 4340 REDWOOD HIGHWAY BLDG B STREET ADDRESS
CIY-S1-21P SAN RAFAEL, CA 94903 CITY-51-21P
TILE EVP & Delete TALE CFO O change X7 Addition
NAME JACKSON, DAN NAME Hark Horeland
STREET ADDRESS | 650 NE HOLLADAY STE 1400 STREET ADDRESS 650 Hollada aite 1400
om.sr.op | PORTLAND, OR 97232 CiTY-57-2P Portland, OR 97232
WILE SVP & pelete TINE O cChange [ Addition
NAME BREWINGTON, EDWARD NAME
STREET ADDRESS | 650 NE HOLLADAY STE 1400 STREET ADDRESS
CITY-5T- 2P PORTLAND, OR 97232 CITY-Si-2IP
TILE sD O petete TIRLE [ Change [ Aadition
MAME MARON, STANLEY NAME
STREET ADDRESS | 1250 FOURTH STREET STE 550 STREET ADDRESS
CITY-ST-2IP SANTA MONICA, CA 90401 CITY-ST-21P
L D {1 petete TITLE ’ Ccrange [ Addition
HAME FINERMAN, RALPH NAME
STREET ADDAESS | 1250 FOURTH ST. STREET ADDRESS
Ciry-51-2Ip SANTA MONICA, CA 90401 CIrY-ST-2IP
TILE AT X oelete TILE Clchange [ Addition
NAME FULLER, MARK NAME
STREET ADDRESS { 573 PARK POINT DR STREET ADDRESS
CITY-S5-2IP GOLDEN, CO 80401 CITY-St-21P

12. | hereby certily that the information supplied with this filing does not quality for the exempticns conteined in Chapter 119, Florida Statules. | further certily that the information
indicatad on this reporl or supgiemental report is true @ curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver of trustee empowere) xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment wilh an address, ther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAIIE’JF SIGNING OF FICER OR DIRECTOR Dale Dayhme Phone #




2007 FOR PROEIT-CORPORATION
ANNUAL REPORT

DOCUMENT # F94000006380—

1. Entily Name "

KNOWLEDGE LEARNING CORPORATION

ATTACHMENT

Principal Place of Business Mailing Address
1250 FOURTH STREET 1250 FOURTH STREET ;
SUITE 550 SUITE 550 O : ;Z
SANTA MONICA, CA 90407 US SANTAMONICA, CA 90401 US
|

2. Principal Place of Business - No P.C. Box # 3. Mailing Address o I

Suite, Apt. ¥, elc. Suite, ApL. #. etc. 01112007 . Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp @"lw Zie Country 5. Cerfificale of Status Desitsd [ 2::33’:&"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
. PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE
Signarure. byed o orinted name of registared Agent and Hle it Appheable, {NOTE: Ragrieisd AQent signature required when fknsiating) DaTE
FILE NOW!II FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . I1PD O Detete Tme CJchange [ Addition
NAME YALOW, ELANNA S. . NAME
STREET ADDRESS | 4340 REDWOOD HIGHWAY BLDG B STREEY ADDAESS
CITY-51- 21 SAN RAFAEL, CA 94903 ry-S1-27ip
TIRLE EVP & vetere TILE CFO ‘ D change K Aadition
HAME JACKSON, DAN NAME Mark Moreland
STREET ADDRESS | 650 NE HOLLADAY STE 1400 STAEET ADDRESS 650 H
ollada uite 1400
CITY-S1-2P PORTLAND, OR 97232 CITY-S3- 2P Portland, OR ;723%
TmE SVP B Delete TME COcmnge  {J Aadition
NAME BREWINGTON, EDWARD NAME
STREET ADDAESS | 650 NE HOLLADAY STE 1400 STREET ADDRESS
CITY-ST. 2P PORTLAND, OR 97232 CITY-ST- 2P
TLE sSD O Detete TILE [Jchenge [ Acdition
NAME MARON, STANLEY HAME
STREET ADDRESS | 1250 FOURTH STREET STE 550 STREET ADDRESS
CITY-ST. 2P SANTA MONICA, CA 80401 CITy-ST-Z1p
TnE D T Detete TLE : Clcrange [ Aition
NAME FINERMAN, RALPH NAME
STREET ADDRESS | 1250 FOURTH ST. : STREET ADDRESS
CITY-ST. 2P SANTA MONICA, CA 90401 CRY-ST. 21
TITLE AT X Deiete e CJcrange [ Acdition
RAME FULLER, MARK NAME
STREET ADpesS | 573 PARK POINT DR STREET ADDRESS
ofrY-S1-2 GOLDEN, CO 80401 Y- 1. 2P

12. | hareby certify that the information suppiied with this fiing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicaled on this repon or supplemental report is true & curate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee emgowerg, xacute this report ag required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, ther like empowered.

SIGNATURE: 7. TANLEY E. MARON %:Q;—O?

SIGNATURE AND TYPED OR PRINTED NAME/DF $1GMING GFFICER OR DIRECTOR




